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LETTERS 


Non-vegetarians sometime claim that 
vegetarians get their food because non- 
vegetarians eat egg and meat and spare 
the grains for. vegetarians. But they are 
utterly wrong. | 

Deliberations made at the World Food 
and Agricultural Organisation’s World 
Food Summit (WFS) held at Rome be- 
tween 13-17 November 1996, projected 
that chronically under-nourished people 
in the world this year are about 842 mil- 
lion. 


Our Prime Minister after returning. 


from the summit conveyed to the parlia- 
mentarians that India has about 30% of 
the world’s chronically under-nourished 
people. 

The Planning Commission estimates 
the percentage of under-nourished or 
people below poverty line as 37%. This 
means about 30 crores of Indians are half 
fed or below the poverty line. The finance 
ministry of our country, however, claims 
that the per capita income in our country 
has improved. How come ? 

The claims of both the finance minstry 
as well as that of the planning commis- 
sion would seem to be correct, if we look 
at what is happening in China. 

China was one of the major food grain 
exporters but after its increase in per capita 
Income, it is now the net importer of food 
grains. India too, by the way, is now plan- 
ning to import wheat. 

The deliberations in the Rome Sum- 
mit hint at the reason behind; with the in- 
crease in the income, people start consum- 
ing non-vegetarian foods like egg, meat 


2 


“Egg - flesharians 3 
depriving the poor ? 


and beverages like beer etc, which are 
grain-intensive products. Obviously, the 
grains are used up to produce egg, meat, 
chicken, and beer leading to scarcity of 
food grains. And, this, in turn, leads to 
hike in prices of essentials. 

In ‘Some Food for Thought’ Shri J N 
Mankar said “One acre will produce 42 
to 54 kg of meat and 10,000 to 20,000 kg 
of fruit, 0.05 lakh calories from meat and 
100 to 200 lakh calories from fruit, 10 kg 
protein from meat and 100 to 200 kg of 
protein from fruit.” Says Humboldt: “The 
same stretch of land which is used as pas- 
ture that is used to fatten animals the meat 
of which could feed ten people, if culti- 
vated with millet, peas, lentils and barley 
would be able to feed a hundred people.” 

Panna Lall Mundhra 
16, India Exchange Place, 
Calcutta 700 001 


Catches the spirit 

The excellent interview with Father 
Windey —“Trying the Impossible”, 
(March 1997) really captures the spirit of 

the man and his organization. 
Fr Myron J Pereira SJ 
Province Information Office, St 
Mary’s, Mazagaon, Bombay 400 016 


Enjoy reading 

We enjoy reading Health Action and 
note your column “Health of the Aged”, 
Perhaps, our material will be of help to 
you as you guide your readers through the 
maze that is placing “autonomy” and 
“economy” in conflict with the value of 


the human being, particularly as he or she 
faces ageing. 

Mrs Judie Brown 

American Life League Inc., 

PO Box 1350, Stafford, VA 22555 


We need to hear more 

Articles of S.M. Subramanya Setty / Dr 
R Parthasarathy of NIMHANS and of Sr 
Rosy Parakkal JMJ in the April 1997 is- 


| Sue were very enlightening and educative 


for those of us undergoing the course on 
“School of Thoughts” in Counselling. 
Kindly continue to contribute more on 
such subjects from eminent personalities 
relating to mental cases and their thera- 
pies. This is the need of these days where 
one’s mind reacts to destruction and as also 
its cure. We need to hear more about it. 
Earnest Abraham, Ex Dy Chief 
Engineer, Hindustan Copper Ltd., 
Khetri Copper Complex, Rajasthan 
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Se Lh DITOR SPEAKS 


Within answerable distances 


I fume most of the time I go to a pay- 
and-use-toilet while travelling over- 


night by a long-distance bus. The con- 
tractors who run the public facilities 
charge high but care the least to keep the 
toilets hygienic and approachable. 

But to whom to express my anger ? 
And what would be the use ? The actual 
contractor may not be around and within 
minutes I would be on the move with no 
scope for any follow-up. 

What — I would wonder — if it is the 
neighbourhood community around the bus 
stop that is entrusted with the upkeep 
rather than the contractor or the official 
who stays elsewhere ? 

The neighbourhood community would 
definitely have taken it as a matter of 
credit, or shame in default, to ensure that 
the visitors to their locality go back with a 
good impression of the facility provided 
by the neighbourhood. 

Neighbourhood means answerability. 
And, one of the best ways to avoid 
answerability is to make it lie in distant 
hands.” 

Health for all, or “total well-being” 
for all this way would either be achieved 
through neighbourhoods and their 
networks, or would not be achieved at all. 

Against this background comes the call 
from Dr Ravi Narayan and team for shifts 
of emphasis in our action against the 
onslaught of malaria. 

Malaria, as the media put it, makes a 
“second coming”. 

It afflicts some 500 million people 
every year the world over and claims 
about 2.7 million lives annually. And next 
to Africa where 90% of the cases occut, 
comes India accounting for 40% per cent 
of the causes outside Africa. 

What could be our response ? The 
Voluntary Health Association of India 
(VHAI), in cooperation with concerned 


agencies, set up a study-team to go in 
depth into the issue. The mantle of 
leadership of the team fell on Dr Ravi 
Narayan of Community Health Cell, 
Bangalore — a suave, articulate, activist 
and a scholar of international repute. 

The team proposed a radically new 
approach with six shifts of emphasies 
from the present approaches. 

The shifts in approaches are : 

¢ from a biotechnological process to 
a social community process 

¢ from individual cases to community 
problem 

@ from patients as beneficiaries to 
people as participants 

¢@ from illness to health 

@ from drugs, vaccines and technology 
to knowledge transfer and social process 

¢ from professional control to 
demystification 

¢ from centralized national é 
programme to decentralized local action 

Ultimately, the team’s thrust is on 
people. It is People versus Malaria — the 
theme of this issue. 

The various practical measures 
suggested by them and featured in this 
issue like larvae - eating fishes, insecti- 
cide-treated mosquito nets, thermacol 
beads for stagnant water, and so on will 
not be effectively put into practice without 
an all - out effort to get the people 
organized and involved. 

And, we shall not forget that people — 
unlike bureaucrats and contractors — live 
in neighbourhoods. j 

The theme, then, should more appropri- 
ately be : Neighbourhood Vs Malaria. 


Isn't it ? | 
th 


Editor 


M J Edwin p= 


"Photo Courtesy : India Today 
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HEALTH STRUGGLES 


Medha Patkar Fights 


edha Patkar is at it again. Calling 

people from all over India to the 

area of struggle. Promising no fa- 

cilities. Asking people to be ready 
to put up with any inconveniences. Even 
to be ready to be “guests of government”, 
if need be. 

On fire this time is Enron. “The fraudu- 
lent project of the American multinational 
company, already convicted in many 
courts in USA and other countries” which, 
according to Medha, “needs to be chal- 
lenged by every conscientious citizen”. 

She has also a detailed action plan for 
this on behalf of Enron Virodhi Samiti and 
the National Alliance of People’s Move- 
ments of which she is the national co- 
ordinator. A continuous satyagraha begins 
on April 28, 1997 at Enron site in Dabhol. 
Demonstrations in various states to be 
around May 15, a national coming to- 
gether held at the site at the end of the 
month, etc. 


Demystifying Enron ? 
It all began when Enron Corporation 


Enron 


of Houston, a powerful politically con- 
nected US Company wanted to convince 
Maharashtra Government that Maharash- 
traneeded more electricity and that Enron 
would be the best firm to supply it. 

The State Government danced to 
Enron’s tune. It signed a Power Purchas- 
ing Agreement even though it wasn’t suf- 
fering from acute power shortage. 

Observes Aamod Karkhanis : “Con- 
trary to what everyone is led to believe, 
Maharashtra is not a power-hungry state. 
The state has been overestimating its 
projected power requirements”. 

He explains : “The demand for power 
varies over a day. Predictably, there is 
more demand during evening hours. 
This is called the peak demand. 
Maharashtra’s power shortage is to meet 
the peak demand. So what the state re- 
ally needs is power projects which can 
supply power only on an intermittent 
basis. Maharashtra has many coal-based 
power plants to supply the present base 
load.” 


The situation could have been im- 


proved through other means. Even by 
improving transformer efficiency, a lot of 
power could have been saved. Other op- 
tions are those related to sugar-steams 
from Maharashtra's sugar factories, mini 
and macro hydro-electric stations, solar 
and wind power etc. And such options 
would have been cost-effective, devoid of 
foreign exchange drain, eco-friendly etc. 
But the government went ahead with the 
project. Both the then Prime Minister of 
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_ The government has turned a blind eye to many other 
important issues. For example, concern for the safety 
of a large area surrounding such an enormous storage 
of pressurised gas has not been addressad. It is also 
surprising that the BJP government has shown laxity 
on the issue of national security, especially in view of 
the reported support received by Enron from the Ameri- 
can government and its agencies like the CIA. Simi- 
larly, the government has neglected the issue of increas- 
ing and long-term dependence of vital and critical sec- 
tors on one country and on imported fossil fuels. This 
| will not only make our economy vulnerable but also harm 

India’s political and strategic interests. The PPA has 
also accepted that in case of any dispute, the arbitra- 
tion proceedings will be held by the arbitrators in Lon- 
don. This is very insulting to the nation. It must be 
opposed by every person who has pride in this country. 


India Mr Narasimha Rao, and the former 
Chief Minister of the State of Maharashtra, 
Mr Sharad Pawar, approved the project in 
great secrecy in 1993. 

The terms of the contract included : 

1. Payment based on 90% efficiency 
regardless of actual performance. 

2. Consumers to pay double for elec- 
tricity. However, the bill collection to be 
the responsibility of Maharashtra State 
Electricity Board. 

3. Even if courts were to find this con- 
tract illegal, the government was bound 
to pay Enron Corporation. 


Turning a blind eye 


Something interesting happened in be- 
tween. An Enron spokes-person told the 
US Senate that they spent 20 million dol- 
lars to “educate Indians”. Whatever does 
it mean ? Later, Enron officials tried to 
explain away the statement. 

Then came the BJP Shiv-Sena Govern- 
ment in Maharashtra. It put up a stiff re- 
sistance to the project in the beginning. 
Later on, Enron project happened to be 
the only project given counter guarantee 
by the BJP Central Government. 

Maharashtra’s present BJP-Shiv Sena 
Government explains saying that it had 


The project is going to spell doom to mango, chickoo 
and paddy farmers of Chiplun and Ratnagiri districts. 
The sulfurous gases emanating from the power plant 
will affect the ecology. The 60,000 gallons/minute of 
hot water discharge in the sea will endanger the fish- 
ing industry along the Dabhol coast. The government 
has promised continuous monitoring by the 
Maharashtra Pollution Control Board (MPCB) through 
three monitoring centres and compensation from Enron 
in case of any environmental damage. These prom- 
ises are nothing but “saffron” wash, as the environmen- 
tal track records of Enron and MPCB amply demon- 
strate that they are incapable of delivering the prom- 
ised action. Once the project comes up, the local popu- 
lation will be left alone to suffér from all kinds of pollu- 
tion. Enron is the beginning of the doom agents. Close 
on the heels of Enron, the Hindustan Oman Oil Refin- 
ery is being planned in the Deogad area. 


made some alterations in the contract. But 


critics find them just cosmetic modifica- 
tions and suggest possibility of a second 
attempt by Enron to “educate” them. 
Whatever it is, Government of India 
may have to find foreign exchange to the 
extent of five billion dollars a year to meet 
Enron’s requirements for its imported gas- 


eous power. 

Added to that is the plight of the people 
who are going to be deprived of cheap 
non-destructive power given on conces- 


sion rates so far by the Government. 
Contd. on Page 8 


» people in and around Guhagar have been in 

T tensifying their struggle against this multinational 

~ If conglomerate, especially after the Satyagraha by 
over 10,000 people on January 30, 1997. Over 1500 
men and women were arrested with police resorting to 
lathi charge and tear-gas. After that, there has been no 
looking back2 for the villagers around Enron site and 
other related projects that are coming up in this pristine 
rea. Thousands of them have declared boycott on the 
Enrol personnel. The ballet boxes in the Enron-affected 
villages, during the recent elections went out empty. The 
villagers of Arey had passed a resolution in their village 
local body (panchayat) against allocating the village water 
to the multinational company. About 100 representa- 
tives in this area went to Delhi to protest against the 
sject and demanded the scrapping of it, on February 
17th 1997. They had warned the Union Secretary of Min- 
istry of Power and the Planning Commission against con- 
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intensifying the struggle 


tinuation of the project work. The Shiv Sena leader Bal 
Thakeray, despite his loud proclamations that the project 
owes its revival only to him and he would go into the 
villages in Guhagar area to convince the people about 
the desirability of the project, could not enter in the area 
on the declared dates. Yet, the bureaucrats and entire 
police force in Guhagar region and, from other parts of 
Maharashtra are acting as servants to the company. Pro- 
hibitory orders against entry to the district were served 
on Jst. Kolse Patil and Medha Patkar more than once. It 
is a state within a State, trying to repress the agitators. 
On March 8 & 9 ina camp at Anjanvel, more than 100 
local activists participated, discussing various carats? 
lated to the project and movement. A ‘Konkan Yatra = 
been organized by Konkan Sangharsha Samiti, 2, ou 
around Konkan to mobilise for the ongoing struggle, from 


25 - 28 March. 


HEALTH 


IN ACTION 


Captaining on Shore 


Ex-Navy Captain ] Rama Rao 
steers a movement for environment and participation. 


eing in the Navy for twenty-two long 

years and having thus to live in 

“small congested places” taught Cap- 

tain J Rama Rao a lesson or two on 
the need for discipline and cleanliness 
which colour his present environmental 
activism. Says he: “If we don’t have 
clean habits and keep the environment 
clean, we are bound to breed diseases and 
die there in the ship itself-” 

He sees Hyderabad, where he lives, be- 
coming “small and congested” for the 
ever-increasing migration. No wonder, he 
has ended up editing the magazine 
“Hyderabad Bachao” (Save Hyderabad), 
the mouthpiece of Society for Preserva- 
tion of Environment and Quality of Life 
(SPEQL) of which he is the President. 

It wasn’t a direct jump for him from 
navy to social work. For ninteen long 
years he was in industry which, too, added 
its own dimensions to his present involve- 
ment. 

He wanted an industry that does some- 
thing to the rural economy. Especially, 


the plight of two communities struck him 
— one is the weavers’ community and the 
other, the fishermen’s community. “The 
whole family — husband, wife and chil- 
dren — works from dawn to dusk and yet 
they live in miserable conditions. This 
motivated me and was the starting point 
of my work.” 

He started looking around and selected 
a place called Chirala near Prakasam dis- 
trict and started an agro-based industry by 
way of producing edible oil from cotton 
seeds. 

Cotton seeds, sold as cattle feed, when 
converted to oil with various other by- 
products brought more earnings and em- 
ployment to five hundred people. Rama 
Rao is quick to add: “Please don’t think I 
went into industry purely as a mission. 
Nobody goes into industry without expect- 
ing profit. The only thing is, while serv- 
ing myself, I also wanted to help others.” 

In addition, he wanted to solve the 
housing problem in the village. He also 
took the initiative to develop the infra- 
structure for about 130 
houses and also to get 
loans from various 
= places. “We gave the 
_ 4 guarantee but the villag- 

___ ers themselves had to 

' repay the loan in 

instalments.” 


Later, as the Chairman of the Confed- 
eration of Indian Industry, he motivated 
other industrialists to involve in rural de- 
velopment, too. 

He gave up industry since his wife ex- 
pired in 1994, but continue his social 
work. 

Being in industry, he became aware of 
both aspects of it : development and envi- 
ronment. Says he: “In our anxiety to ac- 
celerate economic development, we ig- 
nore the environmental part of it. So, in 
all truth, we cannot call it development as 
such because the damage it causes is much 
more than the good it does. The solution 
is neither to condemn development nor let 
down the environment but to create a bal- 
anced sustainable development.” That 
became his basic mission that he tries to 
achieve both as an individual and along 
with others in SPEQL. 


Taking to court 

SPEQL has about 200-odd members 
and among them about 25 are active. They 
have formed into sub-groups. Each group 
concentrates on a particular area like in- 
dustrial pollution, solid waste manage- 
ment, parks and urban forestry, traffic and 
urban pollution and urban development 
and planning. They link up also with other 
organizations like Loss Prevention Asso- 
ciation of India, and MARCH. 


They point out the damages that 
the industries are causing and tell 
them to take remedial action. 
“And if they are not willing to do 
that, then confrontation ensues, 
and people go to court.” 
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eens: 


Their approach is also to involve the 
industry in this. Reasons Rama Rao : “We 
cannot achieve sustainable development 
single-handedly. Nor can we isolate in- 
dustry or call them the culprits. The 
appraoch is to sensitize them on the vari- 
ous issues and then involve them in the 
planning.” With this intention they started 
interacting with the Industries, the Gov- 
ernment, the Regulating Agencies, etc. 

They point out the damages that the in- 
dustries are causing and tell them to take 
remedial action. “And if they are not will- 
ing to do that, then confrontation ensues, 
and people go to court.” Industries know 
judicial activism and see the writing on 
the wall and cooperate with them. Then 
the local community, the industry, the 
regulation agencies and people of SPEQL 
come together to see what can be done. 

And, the industries that fail to control 
pollution will have to be closed down. 

An example: Voltas, an industry in 
Patancherru, manufactured a pesticide 
called F8 which is used in paddy and sug- 
arcane to control pests. This pesticide, 
having an obnoxious smell, is also added 
in LPG, so that when the LPG leaks you 
can immediately sense it by the smell. If 
not for this warning smell, LPG leak could 
prove disastrous. But, life became hell at 
Patancherru when they let out the emis- 
sions. The smell gives headache and vom- 
iting sensation. Recollects the Captain : 
“Whenever I go to that factory, my clothes 
smell and even my hair smells. So you can 
imagine how people live there. Then, we 
succeeded in getting it closed.” 

Another : An effluent treatment plant 
in Jeedimetla which discharges all the ef- 
fluent into the Hussain Sagar lake, “the 
artificially made ocean of the twin-cities 


of Hyderabad and Secunderabad”. The 
“ocean” became a “dead sea”. Industries 
in Jeedimetla now, as a result of the in- 
vestment of Rama Rao and friends, have 
to treat the effluent before discharging 
them. “But this has been achieved with- 
out confrontation and struggle. Just by 
sensitizing the people. We only get into 
confrontation as a last resort”, explains the 
Captain. 

And, there were quite a few other is- 
sues of confrontation. Like: 

One : The Government had given per- 
mission to Deccan Development Society 
to build two, 27-storeyed building near 
Buddha Purnima. SPEQL questioned; 
“Why 27-storeyed building? And, why 
in the heart of the city?” They went to the 
High Court and filed a requisition and got 
a stay order. 

Two : Hyderabad Urban Development 
Authority (HUDA) developed a park in 
Saroor Nagar, and later, the Government 
wanted to auction the land as a commer- 
cial centre and started cutting the trees 
there. SPEQL pointed out to them that 
HUDA had developed the park by spend- 
ing 5 to 10 lakh rupees and is now cut- 
ting the trees. 

Three : In Saroor Nagar there is a beau- 
tiful lake which is being converted into a 
housing colony. Already some houses 
have been built there. In summer, when 
the water recedes, they occupy the land 
by building houses and in the monsoons 
when the water comes they drain it out so 
that the houses won’t get submerged. If 
you drain the water, so many people suf- 
fer and also an imbalance is created in the 
eco-system. SPEQL went to the Court and 
the Court appointed a Expert Committee 
to look into the matter. 


Life became hell at Patancherru when they 
let out the emissions. The smell gives 
headache and vomiting sensation. 
Recollects the Captain : “Whenever | go to 
that factory, my clothes smell and even my 
hair smells. So you can imagine how 
people live there. Then, we succeeded in 
getting it closed.” 


Four : Cremation of Mr N T Rama Rao 
at Buddha Purnima and Dr Chenna Reddy 
at Indra Park. In both cases, SPEQL went 
to Court and got a stay order. The Court 
declared that the action of the Government 
of A.P. and the MCH, permitting the con- 
version of the two parks into graveyards 
and violating the rights of the citizens 
under Article 14 and 21 of the Constitu- 
tion of India, is without jurisdiction and 
‘malice in law’. 

“This judgement is a timely step in the 
right direction and a landmark in judicial 
history being the first of its kind in the 
country,” says a jubilant Rama Rao. 

Likewise, even construction of some 
multi-storeyed buildings they objected to 
and succeeded in getting a stay order. “In 
some areas, we could succeed, but in cer- 
tain others we failed miserably.” 


Government, the main culprit 

Captain Rama Rao finds the Govern- 
ment the main culprit in the environment 
problem. Certain things the government 
does in Hyderabad irks him to no end. 

Among this is what he calls “specific 
land use”. He explains: “One particular 
area is a lake, or a park, or a playground. 
You should not change it into anything 
else. They are meant for community ser- 
vices. But the government indiscreetly 
deploys an adhoc approach and changes a 
park into a residential area, a playground 
for commercial purposes, 4 waterbody, 
into residence and so on, without any 
reasonable basis. 

Another relates to building rules. 
“Building rules are made to maintain cer- 
tain ambient air levels. When you keep 
relaxing such rules and allow a multi-sto- 
reyed building in violation, it obstructs 


eS re 


i mt TS 


Weastth Actinn @ Jiine '97 


 —————————————— 


free air flow and all the carbon monoxide 
gets trapped in and creates adverse ef- 
fects.” ‘Lee 

The main problem in the twin cities, 
for Capt. Rao, is the over-population in 
urban areas. “Urban habitat has a carry- 
ing capacity. For example, Hyderabad can 
sustain a certain number of people, but 
once the population crosses that thresh- 
old limit, then it will collapse under its 
own weight. Hyderabad cannot sustain 
more than 75 lakh population and already 
it has reached 50 lakhs. Efforts have to 
be made to contain this population.” 


Against cosmetic solutions 

Building flyovers or necklace-roads 
are, according to him, all peripheral things 
and will have only a cosmetic effect re- 
sulting in more and more money going 
down the drain. His option is to decon- 
gest Hyderabad. “Not by an Act or any 
such thing but by creating the right envi- 
ronment.” "Why is so much congestion 
in Hyderabad ?" he asks and answers it. 
“Because the rural people are migrating 
into the city in search of employment, edu- 
cation and health care or civic amenities.” 


His solution then is to create all these fa- 
cilities at the district headquarters so that 
people need not migrate. “Whatever 
money is allotted for Hyderabad we have 
to spend on the district headquarters. 
Apart from this, we need to create more 
investment and shift more Government 
offices there.” He also suggests another 
approach : we should have a good, effi- 
cient and safe public transport. Like a 
rapid mass traffic transport system. 

Capt. Rao, through his columns in vari- 
ous newspapers, keeps advocating various 
other measures like waste management, 
sewage measures, vermi compost, reduc- 
tion of consumption, etc. 


“Neighbourhood: the ultimate thing” 
He has also his own alternative ap- 
proaches in his personal life, too. An ex- 
ample: I keep a plant called citrosa inmy 
bedroom and it drives away mosquitoes. 


His trust 

Paparaya Educational Trust, instituted 
by him helps poor children wanting to do 
engineering or medicine and sponsors 
children in orphanages. But, his ultimate 


hope is neighbourhood communities of 
people. He reasons: “Whatever we are 
doing presently, we are deciding for the 
people which is not the right thing to do. 
Moreover, it is not sustainable, too. Ulti- 
mately, we have to involve people at the 
grassroots which is an excellent concept.” 

He explains: “We have to form small 
groups at the grassroots. If we have big 
groups again, a few individuals will be 
able to dominate. Everyone should be 
involved and active.” 

Brother of Mr J Vengal Rao, a former 
Chief Minister of Andhra Pradesh, his 
search now is to find the right alliances to 
make this dream of network of 
neighbourhood communities a reality 
throughout the nation. Says he: “The 
neighbourhood groups" is the ultimate 
thing. The whole question is how to go 
about forming them. It is a struggle and it 
is not going to happen in a month or a 
year but we are at it.” rh a) 


Based on an interview by Cecilia 
Alexander withCapt. J Rama Rao 
V.S.M. , Sirisha Sadan, D-3 
Vikrampuri Colony, Secunderabad-09 


Medha Patkar.... 


Contd. from Page No. 5 


Launching a struggle 


he people of Konkan have launched a struggle against 
the project. Their agitation has received wide support 


and active participation from the urban centres like Pune, 
Mumbai and Kolhapur. An anti-Enron conference was 
organised on June 5, 1994, in which workers from MSEB, 
State government, banks, insurance, state transport as well 
as local agriculturists, fishermen and traders who were part 
of the Konkan Sangharsh Samiti, participated. An anti-Enron 
Committee was formed in all areas affected by the Project. 
Conferences, poster campaigns and exhibitions were un- 
dertaken. There was an emphatic response to these cam- 
paigns. 

Between October 28, 1994 and November 10,1994, men 
and women from Katalwadi village actively resisted the offi- 
cial efforts to take possession of these lands. They were 
arrested and all meetings and demonstrations were banned 
in the area. But the struggle continued. In January 1995, 
dharnas were organised outside Maharashtra Assembly in 
Mumbai and outside Collector Office in smaller centres. 
Again in January, poster exhibitions were organised. In the 
State Assembly elections, the people voted against the then 
Congress government based on the Enron issue and the 
party suffered one of its worst electoral defeats in this area. 


Ecologically 

Medha Patkar, in a joint-statement with 
Enron Virodhi Samithi, points out also the 
ecological dangers: “The Dabhol Project 
in Konkan region of Maharashtra, even 
as per the renewed contract, will economi- 
cally exploit the country and socially de- 
stroy the people — farmers, fishworkers 
— with their sources of livelihood” 

For the signatories of the Statement, 
“this project planned to be made an entry 
point for 10,000 MW generation projects 
of the same company, at the cost of our 
state electricity boards and generation of 
cheaper power is a classic example of lack 
of transparency and accountability in po- 
litically-motivated decisions. 

The peoples’ struggle is already on. 

The fight might be tough. But given 
the charisma and the self less commitment 
of this simple-clad Jala-Samathy lady, the 
fighters may not lack inspiration and mo- 
tivation to fight to the finish. th a) 
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COVER STORY 


People versus Malaria 


— Coping with a malaria-resistant public health system 


An independent Malaria Expert Group (MEG) reports that a 
Comprehensive Malaria Control Programme with the com- 
munity at its centre is a panacea for most of the ills plaguing 
our public health care system today. 


E. L. Jose 


ur teeming population, grown immune to 
frequent reports of fatal accidents, massa- 
cres and plagues, has taken the alarming 
news about the virulent resurgence of 
malaria in different parts of our country — as 
these have appeared in the media — in their 
stride. “Too bad,” they tell themselves and go on 
to stock their bedrooms with mosquito repellents 
of every description, if they have enough buying 
power. They probably do not even think about 
the possibility of the toxic fumes from these re- 
pellents being themselves killers. Even if they 
do consider that possibility, do they have a choice? 
And so our marketing geniuses in the mos- 
quito repellent industry make hay while the sun 
shines by offering their products to ward off the 
looming threat of immanent death from killer 
mosquitoes. If you have no means of buying their 
wares, well, too bad, again. Health as a human 
right has to wait for its turn for the time being. 
Fortunately, for our land, we still have people 
for whom solutions to national problems go be- 
yond the annual filling up of the deathtraps on 
our roads with tar-laced sand and gravel. In re- 
sponse to the relentless media reports regarding 
new waves of malaria sweeping across both rural 
and urban areas of our country, the Voluntary 
Health Association of India (VHAI) organized a 
dialogue and action in Rajathan and North East- 
ern States and tried to get greater involvement of 
its members in malaria action programme. 
Liaising with the National Malaria Eradication 
Programme and Malaria Research Centre, it also 
decided to set up a Malaria Expert Group (MEG) 
to study this health crisis in depth. The MEG 
consulted and interacted with health policy ex- 
perts, activists, grass-roots action initiators and 


public health resource persons. The MEG pro- 
cess was reported in magazines such as Health 
for the Millions and Health Action. It elicited 
very positive responses. 

The report, titled “Towards an Appropriate 
Malaria Control Strategy: Issues of Concern and 
Alternatives for Action,” proposes a totally new 
way of looking at and dealing with the problem 
of malaria. Their findings are very revealing and 
their suggestions almost revolutionary. 

To understand their full implications, we need 
to go back to that period of time when the media 
had raised the alarm regarding the resurgence of 
malaria. The reports regarding the number of 
deaths due to malaria in 1994 were: Rajasthan 
(452), Nagaland 252) Andhra Pradesh (173), 
Manipur (48), and West Bengal (3). Assam, 
Orissa, West Bengal and Maharashtra also expe- 
rienced similar steep death rates in 1995. In the 
light of these reports, those at the helm of public 
health system had no choice than to acknowledge 
that malaria was a national health crisis. 

What remained was to find some technical 
scapegoats to explain away the crisis and transfer 
the guilt and blame. And they were easily found 
— drug-resistant malaria and insecticide-resis- 
tant mosquitoes . This explanation, of course, has 
some sense to it. But, is it the whole truth ? To 
use a medical jargon: is resurgence of malaria 
merely due to “vector and agent resistance” ? In 
reality “it is the health care system that is resis- 
tant to malaria control,” says Dr Ravi Narayan, 
the Chairperson of MEG. How did that happen ? 

The health care system developed resistance 
to malaria control as gradually as the mosquitoes 
and parasites grew resistant to drugs and insecti- 
cides. The process of resistance began when the 
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system stopped listening to valuable lessons from 
history which teach that public health action has 
to be a sustained effort that includes diversity of 
approaches, interaction between political and 
health leadership, understanding and responding 
to local realities, identifying and monitoring sig- 
nificant factors, and appreciating and duly ac- 
knowledging the fact that our health programmes 
have far-reaching economic advantages. 

Somewhere along the line, our public health 
care system began analysing and responding to 
the problem of malaria solely in terms of research 
into drugs and vaccines, methods of administer- 
ing them effectively, concocting powerful chemi- 
cal potions to control mosquitoes, and running 
an efficient distribution system for these drugs 
and pesticides. Not to be left out, the mosquito- 
repellent companies came up with their own ver- 
_ sions of chemical warfare against mosquitoes. 
The MEG report finds fault with this techno- 
managerial approach to preventing malaria, that 
ignores the study of socio-cultural, behavioural, 
economic and political issues relevant to the com- 
munity at risk of contracting and, in some cases, 
dying from malaria. 


Shift to the community 

Keeping these relevant issues in sight, the nght 
move for those involved in malaria control would 
be to shift their focus from the individual to the 
community. After all, the community is central 
to any programme for fighting malaria or any 
other epidemic. For example, while offering 
drugs and asking an individual to use chemically- 
treated mosquito bed nets multiple alternatives 
have to be offered to the community at risk to 
which this individual belongs. Here, the focus is 
not on an individual’s illness, but a community's 
health. That is enticement enough for people to 
get involved. And, once people get involved, they 
do not merely demand health as their right but 
look at health as their personal responsibility . 

This emphasis on the community also re-de- 
fines what the focus of study and research to con- 
trol malaria should be. As a result, economic 
analysis, socio-anthropological study, and com- 
munity- based action research assume an impor- 
tance that they have never enjoyed before. When, 
such study, research and analysis are no more 
strangers to our public health system, its resis- 
tance to malaria control will begin to weaken. Of 
course, this shift in focus cannot in anyway ig- 
nore orthodox and rational means of malaria 
control. On the contrary, they have to be im- 
proved. The standardized drug and pesticide re- 
gimes promoted by the public health care system 
could not effectively control malaria for want of 
a sufficient number of skilled personnel, adequate 


training to make accurate diagnosis, and well- 
equipped labs to top it all. Lack of lab techni- 
cians to investigate the blood smears piling up in 
a primary health care centre ultimately ends in 
the smears being washed clean at the sink. This 
has prompted the health workers to dub it tongue- 
in-cheek a “sink test”. Such anomalies have to 
be taken care of immediately. 


Weaning the system 

If they are taken lightly, all fevers from ma- 
laria-endemic areas are going to be treated in- 
discriminately with whatever drugs are available 
in the market to fight malaria. This is the prac- 
tice today. Even in properly diagnosed cases, 
these drugs are being given wrongly. No won- 
der, the malaria parasite is growing resistant to 
drugs. Even as efforts to tackle this problem are 
on, we need to think of ways to make our public 
health care system less and less resistant to ma- 
laria control. 

But, how do we start weaning the health care 
system away from its resistance to malaria con- 
trol? By helping it rediscover the place of com- 
munity in malaria control and by encouraging it 
to come up with meaningful ways of involving 
the community in the process. The primary health 
care approach to prevention is the best bet to en- 
hance community participation. This would mean 
involving the panchayat and local community 
organisations such as mahila mandals, youth 
clubs, schools farmers’ cooperatives, and also 
voluntary health projects. A great deal of effort 
will also have to be put into tapping the folk health 
traditions, especially where these traditions are 
trusted and respected by the community. 

An integral part of involving community is 
building up awareness and facilitating health edu- 
cation. Television and radio are good mass me- 
dia for creating national awareness and educa- 
tion. At the level of communities in danger of 
malaria epidemic, however, folk media, local 
school-based programmes and other creative, cul- 
ture-sensitive and interactive approaches will bear 
fruit. These are the only tools we have to pry loose 
health issues from the clutches of professional 
control and thus to demystify them. Such meth- 
ods of communication have already been success- 
fully employed in some parts of our country. 


Decentralized planning 

For the continued success of such programmes, 
two groups of people have to take the findings of 
the MEG report earnestly: the centralised policy- 
makers and the voluntary agencies. For example, 
decentralized planning is important for the new 
approach to work. But, what if the policy-mak- 
ers and planners are not open to such new trends 


The report, titled 
“Towards an 
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To use a medical 
jargon: Is 
resurgence of 
malaria merely 
due to 

“vector and agent 
resistance” ? In 
reality “it is the 
health care system 
that is resistant to 
malaria control,” 
says Dr Ravi 
Narayan, the 
Chairperson of 
MEG. How did 
that 

happen ? 


in public health care and are not keen on devel- 
oping competent public health skills ? What if 
they are not willing to take a stance against cor- 
ruption and political interference in policy deci- 
sion-making ? 


Vested interests 

If the policy-makers are not open to re-think- 
ing, they can be easily taken for a ride by the 
prevailing market economy in international pub- 
lic health collaboration which indiscriminately 
promotes drugs and pesticides to enhance the 
export earnings of nations with vested monetary 
interests. They usher in a single and selective 
solution instead of a comprehensive approach to 
the complex malaria situation. In proportion to 
the policy makers’ compliance to these propa- 
ganda would be the lack of funding and other 
infrastructural support given to the research and 
development of indigenous herbal medicines and 
promotion of bio-environmental approaches to 
containing malaria. The national fracas regard- 
ing the patent given to a foreign firm for neem- 
based products is a case in point. 

Eco-sensitive approaches are of paramount 
importance today in India as research reveals that 
much of today’s malaria is man-made. It means 
that developmental projects that do not assess the 
environmental impact on the population of the 
area affected are the cause of mosquito breeding 
and the consequent wave of malaria epidemic. A 
painful example of this is the much-trumpeted 
Indira Gandhi Irrigation Canal which brought not 
only water into the arid deserts but also malaria 
to its people. Only a local population that is aware 
can fight for their health against such impetuous 
developmental projects. And, that, too, only if 
they are organized. Here lies the significance of 
the voluntary sector. 


With voluntary sector 

The voluntary sector is the most suitable body 
that can set in motion a social, cultural, political 
and economic analysis in malaria policy. Volun- 
tary agencies are in a position to lobby for a more 
decentralized community-oriented and commu- 
nity-participatory health policy since they are 
often the connecting link between the policy- 
makers and a community that has no spokesper- 
son. Decentralization is the answer even accord- 
ing to Malaria Research Centre and Malaria Eradi- 
cation Programme. They are no more calling 
malaria a national disease. Instead, they call ita 
focal and local disease which needs a local and 
not a national solution. The voluntary sector can 
also take a watch-dog role in monitoring the mar- 
ket economy forces that derail and distort indig- 
enous efforts to counter malaria through herbal 


medicines and cost-effective bio-environmental 
controls. Economically-viable rational therapeu- 
tics and rational drug policy are direct results of 
this watch-dog role. Itis only a community health 
worker who looks out for cost-effective solutions 
because he is dealing with people for whom 
money matters a great deal. Apart from this cru- 
cial watch-dog role, the voluntary. sector has nu- 
merous inherent strengths that make it just the 
right choice to involve in the fight against ma- 
laria in the light of the MEG report. Over their 
long period of involvement with people at the 


‘\grass-roots level those working in the voluntary 


sector have won people’s confidence. They are 
able to mobilise and involve people at the com- 
munity level. They have also developed creative 
health communication strategies pivotal to com- 
munity-based action. 

Those voluntary workers who have been 
friendly consultants to the local bodies like 
panchayats, cooperatives and schools are able to 
involve these institutions in their efforts to pro- 
mote health in a specific locality. With its na- 
tion-wide network that include grass-roots orga- 
nizations and committed professionals, the vol- 
untary sector can most efficiently initiate dialogue 
with and among general practitioners, alternative 
medicine practitioners, and activist groups to put 
into practice the solutions they have found out 
together. Of course, the voluntary sector has to 
be at all times on guard against the possibility of 
becoming a copy of the top-down model of the 
public health system. The temptation will always 
be there to offer top-down packaged solutions. 
This will minimize the involvement of the com- 
munity. When there is a crunch for funds, the 
incentives to find local resources will have high 
priority. Community involvement is then looked 
upon as the only solution. 


Malaria: starting point 

The guidelines given by the MEG report need 
to be taken seriously by many of the public health 
policy-makers around India. With its focus on 
community participation, it is not just malaria 
eradication that will benefit from them. If prac- 
tised honestly, these guidelines are the most ef- 
fective solution to many of the evils plaguing our 
public health care system today. As Dr Ravi 
Narayan states with optimism, “Malaria can be 
the starting point for a much-needed change in 
our public health system.” The MEG deserves 
the whole nation’s gratitude and unreserved, hon- 
est admiration for their constructive efforts in 
coming forward with a comprehensive yet prac- 
tical report at a time when even the most opti- 
mistic and concerned citizens were beginning to 
despair. 


INTERVIEW 


Top-down Solutions Won't Do 


Dr Ravi Narayan of Community Health Cell (CHC), Banga- 
lore, headed the Malaria Expert Group (MEG) which called 
for a by-the-people comprehensive effort to eradicate ma- 
laria. He discusses some of the implications in an interview 


with HEALTH ACTION. 


You were speaking against the 
approach of single solutions to 
comprehensive issues. Could you 
explain ? 

After the Alma Ata declaration, many of us 
felt encouraged. We felt that it was not only point- 
ing to health decision-making at the community 
level but also that the decisions should be com- 
prehensive. 

However, various international agencies have 
been promoting selective primary health care. 
They are trying to sell one idea or the other as 
the one and only measure. 

For example, the whole AIDS programme. 
One would think that it is only distribution of 
condoms. Those of us involved in AIDS issue 
know that there is a large social, cultural and 
behavioural change-component and just talking 
about safe sex and giving condoms is no solu- 
tion. 

Similarly, in malaria control, we see attempts 
to make insecticide-treated bednets as the solu- 
tion. 


How does this relate to medicines for 
malaria ? 

In terms of medicines for malaria,the issue is 
slightly different. 

We know that chloroquine is the major sheet 
anchor for malaria. In the Fourth National Semi- 
nar on Malaria and Tropical Diseases, held in 
Bangalore recently, the Director of the Indian In- 
stitute of Science which is India’s foremost re- 
search institute, presented some very good re- 
search data which proves that even today 
chloroquine is one of the best treatments for ma- 
laria. And, as for the so-called chloroquine resis- 
tance, just by increasing the dose one can get over 
this problem. 


This is very heartening news because 
chloroquine is a very cheap drug, easily avail- 
able in India, and generally not adulterated. And, 
therefore, the malaria programme depends a lot 
on it. 

The National Malaria Programme has evolved 
guidelines as to where chloroquine should be used 
and where other drugs have to be used. These 
are usually in either situations of resistance, which 
is more common than is usually thought of, and 
in situations of hospitalized patients who come 
with more serious complications. 

But, there is a move to try and promote a drug 
called mefloquinine. It is a new foreign drug; it 
has its own use. But itis very; very costly. Ithas 
so far been smuggled into the country. 

Mefloquinine manufacturers are very happy 
now that it is allowed by the Drug Controller to 
be imported. 

But there are various technical reasons which 
we have brought up in our report why 
mefloquinine should not be easily available and 
prescribed by everybody. 

Reason; once it becomes common, 
mefloquinine resistance will also become com- 
mon. . 

Also, there are problems of cross-sensitivity. 
That is, if you become resistant to mefloquinine, 
you might also become resistant to chloroquine. 

There is also the cost problem. And all sorts 
of neurological and neuro-toxic effects have been 
inadequately studied. And no information 1s com- 
ing out. 

But because it is a foreign drug and a costly 
drug, it is getting very much promoted in the pri- 
vate sector. In many hospitals, doctors think 1t 
fashionable to start giving mefloquinine. 

We have to think of it also from the public 


health point of view. ne 
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The mosquito varies, 


the lifestyle of the 
people varies, the 
availability of drugs 
or pesticides varies, 
the occurrence of 
resistance to the 
pesticide varies. 
Therefore, there 
cannot be any 
national solutions. 


Only a public health practitioner will keep cost 
as an important criterion because he is thinking 
of the whole country or the whole community. 
That is, in terms whether people as recipients of 
the programme can pay. Whereas the private 
clinician will think of a single malaria case and 
he might also justify the costly remedy not wor- 
rying about who is going to pay for it ultimately. 


Does an orientation to public health 
also mean the question of ability to 
ensure people’s involvement? 

Traditionally, public health has often also 
tended to be people-and-community-oriented but 
not involving them as such. It came out of the 
medical model. 

That is why many of us are not very happy 
using ‘public health’ in place of “community 
health’. 

Community health, we feel, is a later version 
of public health, where involving the community 
as partner is central. That is why we call our own 
Cell as Community Health Cell rather than Pub- 
lic Health Cell. 

Public Health has been top-down programmes 
with army-type organization. This might be nec- 
essary in some situations. Like, when there is an 
epidemic and there is not enough time to make 
everyone aware and action has to be taken. In- 
volving the community and demystifying the 
problems and helping them to see the alternatives, 
seeking their participation and their involvement 
in decision-making is very important. We feel 
the voluntary sector can make this contribution. 
There are many people in the voluntary sector 
whose whole approach to health is in that line. 


Wouldn’t the thrust be somewhere 
other than the Public Health System as 
it misses the activism-component ? 

Yes, that is true. The new shift must enable 
and empower people to take the lead not only in 
demanding health as a right but also to execute 
health as their responsibility. Therefore, this new 
shift can take place for malaria or, for that mat- 
ter, any other disease. Once when people become 
aware and demand solutions for malaria, the pub- 
lic health system will become more responsive 
to that demand. 

Today, the professionals in the public health 
system often complain that, even if they are very 
much interested they often do not get the support 
of the people. We feel that it is because a lot of 
the government programmes do not give enough 
time to build that relationship with the people. 
We use the words ‘health education’ and ‘aware- 
ness-building’. But, beyond telling the people 
what to do once or twice a day from the top, we 
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don’t go further. We don’t have a discussion or 
dialogue with them. 

This has been the strength of the voluntary sec- 
tor though I must admit that in the 1990s this 
strength of the voluntary sector is also getting 
marginalized. 

Now that the voluntary sector is recognized 
by the government and the international agencies, 
so much of money is pouring into the voluntary 
sector. That is becoming a problem. We can more 
or less talk of a dictum in Community Health that 
if there is more money involved in a process, there 
will be less participation and community involve- 
ment. This is logical because if a group has less 
money what it looks for are human resources from 
the community and their involvement in the prob- 
lem rather than their involvement in the distribu- 
tion system. And a certain insecurity of not hav- 
ing enough forces the community health action 
initiators to involve the community in more real- 
istic terms and so much of human power, labour, 
time and energy can be easily tapped. 

Whereas, if you get all that resources in terms 
of a budget, you are more worried about how to 
use up the money you have got and community 
involvement will become less and less. 

A time may even come when the government 
system and the voluntary sector system may not 
be too different. And both of them might be top- 
down systems which the people have to tackle. 
This is a major concern which we have. 

Yet, we believe there are people in the volun- 
tary sector all over the country who understand 
these issues and whose involvement with the 
people is very good. They will be supportive of 
this new model of health care. 


You have said public health system has 
a vested interest in the distribution 
system. Could you explain? 

If you go back to the ICMR —ICSR Health 
for All Report, which was put together by senior 
public health and social science professionals in 
the country, we find their warming that health is 
becoming part of a doctor-drug-producer-axis and 
that there is vested interest in the abundance of 
ill health in the country. 

This was a very important indictment of the 
medical profession, What it says is what Ivan 
Illich and others have said for many years, that 
today medicine itself is not reducing ill health 
but is becoming disease-producing. Because so 
many chemicals and drugs, if overused, are likely 
to produce more harm than good, even though 
the first dictum of modern medicine was, “Physi- 
cian, thou shall do not harm”. In this bio-tech- 
nology model, health care becomes a distribution 


| system and there is greater vested interest in dis- 


LE. is aera 


tributing things rather than looking for low-cost 
alternatives or things that people can do. 

The whole issue of herbal medicines is a good 
case in point. If there are medicinal herbs that 
people are using in an area, it would be a good 
idea to try and encourage them, after having 
looked at them scientifically. 

The usual approach is however to try and find 
the active principle for some national or multina- 
tional industry to start producing it by making a 
medicinal plant it into a tablet or in liquid form 
and sell it to the people. This is what we mean 
by a vested interest in the distribution system. It 
is a part of the whole market economy. Rather 
than decentralizing solutions, let people evolve 
their own solutions which they control. There is 
a tendency both in medicine and public health to 
have something to be distributed as the main in- 
terest. There should be a major shift in our ap- 
proach. 


guidelines and the NMEP say that malaria is no | 


longer a national disease. It is a focal disease 
and a local disease and the solution should be 
local and focal. And, therefore, even technically, 
the solution in every situation varies. The mos- 
quito varies, the lifestyle of the people varies, the 
availability of drugs or pesticides varies and, the 
occurrence of resistance to the pesticide varies. 
Therefore, there cannot be any national solutions. 
So the technicalities of malaria itself demand a 
decentralized local decision-making. And in our 
dialogue with the Government, we have found 
— and it is a very major problem — that whereas 
we can try and take a stand on the right to infor- 
mation and even go through public interest liti- 
gation and so on, scientific information about 
malaria — and all these technicalities and these 
situational differences — is not yet available down 
the line. Even the PHC doctors are not aware of 
the situation. And, if we are talking of malaria 
becoming part of decentralized democracy, as we 


Because so many 
chemicals and 
drugs, if overused, 
are likely to produce 
more harm than 
good, even though 
the first dictum of 
modern medicine 
was, “Physician thou 
Shall do not harm”. 


Decentralization of decision-making at 
the district level depending on the 
different needs of the malarial situation 


have said in our report, the Panchayat should be 
primarily involved in identifying what should be 
done. Then the information from Research Cen- 


is a step forward? 

This is a very important concept which we have 
endorsed. In a very strange sort of way, the situ- 
ation of malaria in the country itself technically 
now calls for such a shift. You will be surprised 
to know that the malaria research centre’s own 


tres and Technical Training Groups must also 
reach that level not only as information but in 
ways by which people can understand that infor- 
mation to make decisions. So, this is a great chal- 
lenge for the public health system and in many 
ways for malaria control as well. th a) 


Hundred Years From Hyderabad 


n August 20, 1897 in a small laboratory in Hyderabad Sir Ronald 
Ross, “a benefactor of mankind” made the great discovery of 
malaria parasite in a dissected anopheles mosquito. 

He discovered oocysts on the stomach of mosquitoes. His discovery 
helped millions of people to escape the jaws of malaria-linked death. 
The building at Begumpet could still be seen. His discovery set the ball 
rolling for similar efforts and research in India and elsewhere. 

One of them is the Indian Society for Parasitology which is celebrat- 
ing its silver jubilee along with the centenary of Sir Ronald Ross’ dis- 


covery. 


To mark both the anniversaries, the 
“Second Global Meet on Parasitic Dis- 
eases” with a focus on malaria is be- 
ing organized in Hyderabad itself from 
18 to 22 August, 1997. 
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COVER STORY 


Attacking Mosquitoes 
- The Bio-Environmental Option 


Though the public health care system plays the terminator to 
the hilt with deadly chemicals, research findings suggest eco- 
friendly ways of being nasty to mosquitoes. 


E. L. Jose 


adha’s house has what one might call 

idyllic surroundings. There is a rea- 

sonably clean village pond at the edge 

of her family’s land where one can swim 

and bathe and wash clothes. Emerald paddy fields 

stretch like huge carpets on two sides of her 

family’s land. An open well not far from her 

kitchen provides clean drinking water. You see 

no dirt around the house and no foul smell as- 

sails your nostrils as you enter the courtyard. Yet 

every evening mosquitoes hum around the house 

like crazy biting her family ferociously. Since 

carrying smoking incense in and around the house 
brought temporary relief, Radha left it at that. 

It was only when her youngest child was di- 


animals. 


advisable to spray in drinking water. 


ture, and when water pH is above 10. 
mosquitoes. 


Microbes as Larvicides 


Bacillus thuringiensis var, isaraelensis serotype H-14 (Bti) is the most widely used 
microbial agent that acts specifically on larvae of mosquitoes, especially that of Aedes 
aegypti and Ae. albopictus and blackflies. 

These bacteria are commercially available as powder that has a shelf-life of two 
years, if stored in sealed packets in a dry, dark and cool place. They are to be applied 
at a dose of 0.5gm per sqm. When mixed with water and sprayed with a knapsack 
Sprayer, they kill only mosquito larvae ands 


Hand gloves and face masks are recommended to avoid unnecessary exposure to 
the biolarvicide while spraying. Though it is safe to warm-blooded animals, it is not 


agnosed with malaria that Radha began to worry 
about mosquitoes seriously. And she began to 
ask questions. How can there be so many mos- 
quitoes when she keeps her house and surround- 
ings clean ? Everyone knows that dirty, stagnant 
water breeds mosquitoes. But there was no dirty 
water pooling around her house. She asked these 
questions to the stern health worker at her village 
health centre who gave her a lecture on cleanli- 
ness as though he had not heard her story at all. 
Deeply hurt, Radha challenged the health worker 
to come and see for himself how clean she kept 
her surroundings. 

During his visit, the health worker was very 
impressed by her clean house and the dry, well- 


pare beneficial insects and warm-blooded 


lf weeds in the water are removed before Spraying, one can expect better larvicidal 
activity. This biolarvicide is less effective in streams or flowing water, at low tempera- 
It is not effective against pupal Stage of the 


ee 


swept surroundings. He was, however, intrigued 
by the mosquitoes she complained about. And 
so he went around the house looking for clues. 
Corners of the village pond not disturbed by bath- 
ing and washing had thousands of mosquito lar- 
vae. The shallow waters of the paddy fields were 
also teeming with them. Larvae squirmed at the 
surface of the wide-rimmed clay pot in which 
Radha stored water for washing feet before en- 
tering the house from the backyard. The small 
plastic overhead water tank that was too big and 
cumbersome to be cleaned and emptied regularly 
had lost its cover and in the evening swarms of 
mosquitoes flew out of it steadily like smoke bil- 
lowing out of the chimney. 

Radha was defensive. None of these stagnant 
water bodies was dirty. Surely, dangerous mos- 
quitoes cannot breed in such relatively clean wa- 
ter, she argued. Radha cannot be blamed for this 
view of hers. This is a misconception commonly 
held by millions of our people. 

Everyone knows that dirty stagnant water 
breeds mosquitoes. What everyone does not know 
is: the cleaner the stagnant water in which the 
mosquitoes breed, the more dangerous they seem 


transmission of malaria, breeds in clean stored 

water such as in the overhead tanks, cisterns, and 

wells. Dengue causing Aedes aegypti mosqui- 
toes are bred in stagnant water in any container. 

Sources of malaria-causing mosquitoes are thus 
closer home than one would like to imagine. How 

do you fight such a mosquito menace ? 


Chemical warfare 

Every year the public health care system 
spends about 180 crore rupees for spraying 23,000 
metric tonnes of DDT, 40,000 metric tonnes of 
HCH, and 22,000 metric tonnes of malathion to 
control mosquitoes. This is for rural malaria con- 
trol alone. Big amounts are also spent for urban 
areas. Huge quantities of insecticides thus used 
are polluting the atmosphere, poisoning the food 
chain, and destroying beneficial plants and bac- 
teria. What is more, the mosquitoes are becom- 
ing increasingly resistant to these constantly-used 
insecticides. Continuous use of them in the past 
have not checked the spread of malaria as it 
should, making it an unpopular control strategy. 


Thermacol to the Rescue 


The material 


Polystyrene, commonly known as thermacol, is available in the market as hard 
translucent tiny glass-like beads. When exposed to super-heated steam, these beads 
expand about 35 to 40 times their original volume. 


The use 


These beads are non-toxic and non-soaking, making it ideal for spreading over a 
stagnant water body like a floating blanket to effectively seal it off from mosquitoes. 
Even if a few mosquitoes manage to lay their eggs, the larvae would be killed as the 


polystyrene cuts off their air supply. 
Purchase and transportation 


They are inexpensive and available in the market. Transportation of expanded 
beads, however, is a problem as its volume is enormous. If extensive use Is contem- 
plated, it is better to buy the beads before expansion. Expansion, then, can be done 


at the field where its use is foreseen. 
Suitable sites for application 


_ Stagnant water bodies that cannot be drained, water surfaces that are not sub- 
jected to wind currents, water bodies that are not used by man or animals, perma- 
nent or semi-permanent water bodies such as subsoil water collection, temporary 


rain collection, and water cisterns. 
The method 


* Clean the water body of vegetation and all types of debris. 
* Beads should not form lumps. Discard lumps. 


* Take beads in buckets to spread on the surface of the water. 
* Cover the outlets of cisterns and overhead tanks with wire gauze to preven 


t the 


beads from entering the water supply system. 


Simple to use, long-lasting, non-biodegradable, non-toxic, no misuse or theft, in- 
digenous and easily available, and cost-effective. 


Everyone knows 
that dirty stag- 
nant water 
breeds mosqui- 
toes. What 
everyone does 
not know is: the 
cleaner the 
stagnant water 
in which the 
mosquitoes 
breed, the more 
dangerous they 
seem to be. 
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What is more, the 
mosquitoes are 
becoming 
increasingly 
resistant to these 
constantly used 
insecticides. 
Continuous use of 
them in the past 
have not checked 
the spread of 
malaria as it should, 
making it an 
unpopular control 
Strategy. 


| Bio-environmental alternatives nomical, safe, easy to implement, socially 
In such a juncture where insecticides are on | accceptable, widely applicable and indigenous. 

the long run more harmful than beneficial, we | If they are all these, their promotion should be 

have to think about bio-environmental methods | given prime importance in controlling malarja. 


of controlling mosquitoes. If such methods are 
to become popular, they should be effective, eco- | Denying the mosquitoes a home to 


Larvae - eating Fishes 


Fishes provide long-term, low-cost and eco-friendly control of a variety of mosqui- 
toes. Simple methods of mass production and distribution make them a popular means 
of destroying the larvae in their most favourite breeding ground — stagnant water. 
The most suitable fishes for our Indian conditions are the following: 


Gambusia affinis (Mosquito fish) 

Mosauito larvae are the favourite food of this 3.5 cm to 6 cm long fish. It breeds 
prolifically thrice a year and is resistant to organic pollution and tolerant to salinity. It 
is ideal for controlling anopheles and culex mosquitoes in 
ponds, wells, and streams. 


Poecilia reticulata (Guppy) 

This 2cm to 4cm-long fish gives birth to several hun- 
dreds of offspring and breeds four times a year. Guppy 
tolerates pollution better than gambusia. It is harmless to 
aquatic fauna and flora and is suitable for controlling culex 
and anopheles mosquitoes in ponds, streams and drains. 


Danio rerio 

This 5cm-long fish is suitable for slow moving streams 
with grassy margins, ponds, shallow earth wells, seep- 
ages, and rice fields. It is not very tolerant to salinity and 
pollution and breeds during the monsoon. It controls both 
anopheles and culex mosquitoes. 


Applocheilus panchax 

This 9cm-long fish lives in clear, shallow, fresh and 
brackish water at low altitudes such as lakes and pools. 
Their tolerance to pollution and salinity is very poor. They 
breed throughout the year and are suitable for paddy fields, 
wells, marshes and lagoons. Anopheles mosquitoes are 
effectively controlled by them. 


Oryzias melastigma 

This fish can live both in fresh and brackish water. It 
lives in fresh water ponds, lakes, rivers, canals andcreeks _@ 
and is a surface feeder who breeds year round. Most. %& 
suitable for open shallow water, like paddy fields. It con- ‘ 
trols culex and anopheles mosquitoes. 


Tilapia mossambica 

At 15 to 20 cm, it is a comparatively large fish. This 
year-round breeder, suitable for stagnant water and marshes, is highly resistant to 
organic pollution and salinity. It is an edible fish and controls the breeding of culex 
mosquitoes. 

A drained and desilted village pond from which all plant weeds have been removed 
before refilling with water is suitable for breeding all the above-mentioned fishes. 
Initially, a dose of 1000 kg of cattle manure per hectare can be applied. After a fort- 
night the pond becomes ready for breeding larvivorous fishes. Edible fish such as 
carp can also be bred along with them. Transporting of the small ones can be done in 


half-filled polythene bags or earthen pots, preferably at night to avoid extreme tem- 
peratures. 


a a 


breed in 

Source-reduction, the most important bio-en- 
vironmental method for controlling mosquitoes, 
starts at home. Periodical emptying for domestic 
water containers including the water tray at the 
bottom of the widely used summer coolers and 
covering wells, water tanks and pots are what 
someone like Radha should do at home. When it 
rains, it is easier for clean water to stagnate. Cana- 
lizing drains around the house, filling pot holes, 
covering wells and draining puddles can prevent 
water from stagnating. Deep, unused, open wells 
which are difficult to fill in could be effectively 
sealed using beads of expanded thermacol (see 
box). 

Even as such small steps are being taken 
around home, large scale steps have to be taken 
at the village or city level. The environment 
within a village or city has to be favourably modi- 
fied in order to arrest the breeding and growth of 


treating it with pyrethroid. 


Treating Mosquito Nets with Pyrethroid 


Bed nets are the most commonly used protection against mosquitoes at 
nights. Yet, hungry mosquitoes sitting on the net make a meal of our blood 
every time some part of our body comes into contact with the net. A bed net 
that repels mosquitoes would be the ideal solution. The search for such a net 
was on for a long time. Now it is possible to make a net mosquito repellent by 


Pyrethroids are synthetic equivalent of natural pyrethrins derived from chry- 
santhemum. What is more, they are available in the market as liquid concen- 
trates that can be easily mixed with water. This makes pyrethroids ideal for 
treating mosquito nets. Pyrethroids are odourless, non-staining, hardly ab- 
sorbed by skin, and not very toxic to humans. A pyrethroid-treated mosquito 
net is effective for six months. Compared to other insecticides, a low dosage 
of pyrethroids is enough to effectively repel mosquitoes. Mosquitoes are 
knocked out the moment they come into contact with the treated nets. 


Cotton as well as nylon nets can be treated with pyrethroids. The amount of 
pyrethroid to be mixed with water for treating the nets depends on the size of 
the net and the percentage of pyrethroid in the liquid concentrate one has 
bought from the market. If the liquid concentrate is 2.5%, a net with a surface 
area of 10 square metre needs 10 ml of the liquid. This should be mixed 
thoroughgly with 350 ml water in a wide plastic basin so that the net can be 
completely soaked in it without dripping. Hand gloves should be used during 
the process of mixing and immersing. Repeated rubbing and squeezing is 
done to distribute the emulsion evenly to all parts of the net. 


Once thoroughly soaked, the net should be spread on a plastic sheet and 
allowed to become semi-dry. They are hung on a wire and allowed to dry 
completely. Both stages of drying should be done in the shade. The cost of 
treating a net for a year would be between Rs. 15-20. 


After treating a net with pyrethroids, one should wash his/her hands and 
face thoroughly. Since treating the bed nets with pyrethroids reduces 
ductive and often harmful spraying, w 


mosquitoes. Levelling of land or filling large de- 
pressions using tractor trolley or bulldozer are 
some ways of favourably manipulating the envi- 
ronment on a larger scale. 


Terminating mosquitoes the eco- 
friendly way 

In spite of all these measures, there are going 
to be stagnant water bodies such as village ponds 
and lakes that cannot be done away with. Mos- 
quitoes here can be controlled using their natural 
enemies such as fishes, bugs, nematodes and fungi 
which eat up the mosquito larvae (see box), 
Where such predators cannot challenge the lar- 
vae, neem oil can also act as the terminator. 


Repelling mosquitoes safely and 
economically 


Though building houses at least three 
kilometres away from mosquito-breeding sources 


unpro- 


e can call this method bio-environmental. 


It provides whole night protection against mosquitoes indoors — the time and 
place the mosquitoes come into contact with us humans the most. 


_ Increasing number 


of people today are 
also depending on 
chemical mosquito 
repellents, the 
effect of which on 
human beings has 
not yet been 
sufficiently 
Studied. But there 
is a Safe non- 
polluting 
alternative - neem 
oil. This is used 
in a variety of 
ways to repel 
mosquitoes. 
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Together, let us 
make life diffi- 
cult for the 
mosquitoes. 
After all, they 
have made life 
difficult for us 
for too long 
already. It is 
time to get even 
without hurting 
ourselves. 
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will reduce the contact between man and mos- 
quito, in an overpopulated country like ours such 
spacing of house will always remain a dream. In 
the absence of radical source reduction, the only 
alternative left is repelling mosquitoes. Mos- 
quito-proofing the house and using bed nets (see 
box) are the most common practices to repel 
them. 

Increasing number of people today are also 
depending on chemical mosquito repellents, the 
effect of which on human beings has not yet been 


pation is absolutely necessary. Demystifying the 
disease through health education is the primary 
channel for this. Training also has to be imparted 
to those working in the departments of health, ir- 
rigation, fisheries, forestry and alternate energy 
sources so that they may cooperate in putting into 
practice the bio-environmental methods of fight- 
ing mosquitoes. When these professionals join 
hands with communities awakened to the reali- 
ties of health, quick, safe, inexpensive, indigenous 
and ecofriendly means of fighting mosquitoes will 


no more be a mere dream. 
_ Together, let us make life difficult for the mos- 
‘quitoes. After all, they have made life difficult 
for us for too long already. It is time to get even 
without hurting ourselves. 


sufficiently studied. But there is a safe non-pol- 
luting alternative — neem oil. This is used in a 
variety of ways (see box) to repel mosquitoes. 
For all the bio-environmental methods of fight- 
ing mosquitoes to be effective, people’s partici- 


Good Old Neem 


Neem oil is both a mosquito repellent and larvicide. Neem oil used in lamps and 
mats for producing vapours, and in creams and emulsions for topical application, 
effectively repel mosquitoes that carry filaria and malaria. Since the neem oil sold in 
the market is not subject to quality control, some trials will be needed to reach the 
optimum concentration necessary for it to act as a repellent or larvicide. Neem oil 
_ and its vapours are safe for humans. ~ 


Coconut oil & neem 

Coconut or mustard oil in which 2% neem oil is mixed is ideal for applying on face, 
arms, legs and other exposed parts of the body for repelling mosquitoes. It gives you 
12 hour protection. 


Mats 

Neem oil is diluted in alcohol/kerosene/petrol/benzene to obtain 5% concentra- 
tion. Used mats or cardboard pieces of same dimension could be dipped in this 
solution and dried to create ideal mats to place in commonly-used electric heating 
devices. The vapours from mat provide all-night protection against mosquitoes and 
sandflies. It-may take half an hour or so before the vapours start repelling mosqui- 
toes. 


Lamps 

Neem oil is mixed in the kerosene to give 2 to 3% strength and is allowed to burn. 
Vapours from the lamp keep mosquitoes away all through the night. Repellent act is 
directly proportionate to the distance from lamps/mats. A tin lamp of 100 mi capacity 
without a chimney is ideal for the purpose. 


Neem cream 

Vanishing cream in which 5% neem oil is mixed will function as an excellent cream 
to repel mosquitoes when applied on the body. This is a safe alternative to many of 
the ointments available in the market. 


Neem emulsion 

About 4 to 5 mi water with 2% neem oil in it applied on the exposed parts of the 
body effectively repel mosquitoes throughout the night. This is by far the cheapest 
method to repel mosquitoes. 


Neem as larvcide 

A ball made of wood scrapings soaked in 5, 10, and 20% neem oil diluted in ac- 
etone can control anopheles stephensi and aedes aegypti in water storage tanks for 
about 45 days. Two balls soaked in 5% neem oil produce the best results. The balls 
have to be left in the water tanks for the whole period of time. 
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We Created 


COVER STORY 


A People’s Movement Against 


Malaria 


Dr John Oommen, MD, team-leader of MITRA Programme 
and Head, Community Health Department of Christian Hos- 
pital, Bissam Cuttack, shares the story of a successful cam- 


paign in Orissa. 


The hospital 

The Christian Hospital, Bissam Cuttack, 
(CHB) of the Jeypore Evangelical Lutheran 
Church, founded 40 years ago by a Danish mis- 
sionary lady doctor, Elisabeth Madsen, was a re- 
sponse to the overwhelming medical needs of a 
hitherto uncared for and undeveloped region. 

Situated in an area with very poorly developed 
health infrastructure, it invites patients from all 
over the state, and even from neighbouring Andhra 
Pradesh and Madhya Pradesh. In 1995, over 
40,000 out-patients and 5000 in-patients received 
care here. The hospital has now grown to a size 
of 150 beds, with 5 wards and 5 operation the- 
atres, diagnostic services including a well- 
equipped laboratory, x-ray, ultrasound and 
endoscopy facilities. , 

The hospital has also been training commit- 
ted nurses to serve the people of the state. Since 
1980, over 150 ANMs have been trained in the 
CHB Nursing School. The hospital also runs the 
only English medium school in the area, and a 
creche for children of working mothers. 


The philosophy 

From the very beginning, community-based in- 
terventions for health have been an integral part 
of the vision. The founder, Dr Madsen, recognised 
that health and social change go hand in hand, 
and that a state of health cannot be produced from 
a hospital setting alone. 


Today, the Community Health Department of 
CHB, through its MITRA programme, works in 
relationship with 38 villages — a population of 
over 9000 people, helping tribal village commu- 
nities undertake interventions as they would pri- 
oritize, in the areas of health, education and de- 
velopment. The department is also involved in 
training, consultancy and operational research. 


The problem 

As a hospital, CHB is called to deal with the 
treatment of numerous people with malaria. In 
1995, there were 1772 positive blood tests for 
malaria in our laboratory, a slide-positivity rate 
of 18%, with a falciparum component of 49%. 
The local government CHC has a falciparum com- 
ponent of 90%. There were over 30 cases of ce- 
rebral malaria reported admitted in our hospital 


that year. 


The initial interventions 

In the community, the team has struggled to 
cope with the ravages of malaria. Decades ago, 
Dr Madsen had attempted mass chemoprophylasis 
with sulfas on a control trial basis. Then, and 
now, through MITRA, village health workers have 
been trained to recognise and treat malaria, keep- 
ing stocks of chloroquine in each village. 


The inputs | : 
When the new MITRA MIS instituted in 1994, 
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stone of health education, using the tools of 
social mobilisation and.demand generation 
with preventive and curative components — 
or in other words, a PEOPLE’S MOVE- 
MENT AGAINST MALARIA. 


The ground realities 

This strategy is based on Certain oMind 
realities: 

@ Bissam Guttack is a block where deaths 
outnumber births by thousands (Growth Rate 
= -8.2). Malaria is the biggest killer in_all 

areas of the block. (33% of all deaths; 6 

deaths per 1000 population per year). 

@ The Falciparum component is reported 
to be between 48 and 90%. 

showed the dimensions of the problem with rea- @ Inaccessibility, poverty and cultural barn- 

sonably reliable data, the team decided to priori-_ | ers cripple utilisation and effectivity of the mea- 

tize malaria as the focus of activity. Seeking to gre curative services available. This, along with 
learn more about malaria, we received inputs from | P. Falciparum’s propensity to cause rapid dete- 
different groups — WHO Regional Office in | rioration and death, limits the relevance of the 
Delhi, Malaria’Research Centre of ICMR in curative angle in isolation. 

Delhi, Vector Control Research Centre in Jeypore, @ Prevention is better than cure. ' 
the BCD-CARE Impregnated Bed Net @ Malaria is spread only by the bite of the 
programme in Keonjarh and local Governmeni | female anopheles vector mosquito. Anopheles 
Health Department staff. mosquitoes only bite at night. (There are rare 


Malaria education campaign at the village level 


exceptions to the above two statements — like 
infected blood transfusions — but these are too 
minimal to be of public health significance). 

@ The predominant vector species in this area 
is Anopheles fluviatilis, with A. culicifacies play- 
ing a secondary role in the rainy season. (oat 
ings of VCRC, Jeypore) . 

@ Anopheles fluviatilis breeds in flowing wa- 
ter. Mountain streams exist all over this forest 
region, giving innumerable breeding sites. 

@ Bio-environmental measures have very lim- 


The strategy | 

We have our interactions with such resource 
organisations on the one hand, and with the people 
on the other. What is evolving as a result is a 
clear-cut alternative strategy, to supplement and 
work alongside the existing NMFP, which despite 
many good points, is unable to come to grips with 
the problem in all its diversity. Our vision is of 
an alternative, village-level, community-based, 
people-centred strategy, founded on the corner- 


Malaria - Orissa’s scourge Rie eee 


_ The problem of malaria in Orissa is not new. Halfa century ago, Ron Sinton 

said — “The question of malaria is the problem of existence in many parts of 
India.” This is true even today in the hill districts of Western Orissa. The — 
problem of malaria in this area is grossly underestimated, and even more aoe 
grossly understated and unreported. z 


x 


Even going by the official statistics of the National ‘Malatia Eradication 


Ss. Programme of the Government of India, (1993), 25% of the cases of malaria 
y, \ reported in the country and 55% of the deaths due to malaria were ee ti 
4/ 2 
P45 ~ But to be a reported malaria case or death, one has to have a positive blood | 


test. Given the conditions — hill villages with poor accessibility, socio-cultural : 
realities of tribal populations, poorly developed health infrastructure, abysmal, 
literacy levels and a public health work ethic that leaves much to be desired — 
it is very likely that for every one blood test positive person, there are ninety- 
nine others untested, unrecorded and uncared for. The dimensions of this 


scourge are therefore unknown, We have to go by some pointers and sentinel _ 
data. 
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ited applicability in forest malaria, where 
breeding of the vector, anopheles fluviatilis, 
is in flowing water. 

@ DDT, BHC and other insecticide sprays 
used traditionally in the National programme, 
are not advisable given their long-term envi- 
ronmental and health hazards. At any rate, 
these spray measures have not been in op- 
eration in most of the area for almost 5 years. 

@ The focus of the interventions will need 
therefore to be in the area of personal protec- 
tion measures, to be adopted on a mass scale. 

The most promising of these at present are 
Insecticide Treated Mosquito Nets (ITMN) 
and Neem-oil based repellents. This is in line 
with the recommendations made for control 

of tribal malaria in ICMR’s National Malaria 
Control Strategy document 1994. 

@ If this is to succeed, anti-malaria work will 
have to become a People’s Movement. Some- 
thing that grows from the ground. upwards, and 
cannot be imposed from above, or mass-produced. 

@ The people recognise malaria as an entity, 
but the level of understanding of the cause and its 
prevention is very poor, even in the small edu- 
cated segment, let alone in interior villages. Most 
people think malaria is acquired through contami- 
nated drinking water. 

@ Without a basic understanding of the prob- 
lem, people cannot participate in their own pro- 
tection. 

@ One of the socio-cultural features of the 


about 79,000. 
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1relenting, perennial, ageold, 


te: Pointers and Sentinel Data 


_ Inasurvey done by the MRC of ICMR and MITRA in May 1996, in one of our 
hill villages called Tado, (total population 190), 25 out of the 143 persons present 
that day had fever (Point Prevalence = 17%). 


Of these 25, 22 were found to be positive on blood test for the malaria para- 
site (88%). Of the 11% ‘normal’ people, 18 were found Malaria Parasite posi- 
tive. And this, in summer, which is supposed to be off-season for malaria. 


The MITRA Management Information System 1995 reported 195 deaths in 
the 9045 population covered. Of these, 64 (33%), were repoorted as due to 
fever malaria. The Infant Mortality Rate was calculated at 200 per thousand 
live births (reliability subject to variations due to the small population size). 
The single largest cause of infant deaths was fever — 16 deaths or 26%. 


According to the 1981 census, the population of Bissam Cuttack Block, was 
in the 1991 census, the population had dropped to 73,000. 
| d community shows a sharp fall in tribal 
population, masked by a gradual increase in the non-tribal population. Migra- 
tion among the tribal people is negligible. The negative growth rate of 8.24 . 
second only to one other block in the state — Chandrapur, our next-bloc 

neighbour. This cannot be a co-incidence. 
bai ec ig BG — Meningococcoal meningitis that swept the area as 
winter epidemics between 1986 and 1991, and Malaria — endemic, 
ing ni untackled, overwhelming malaria. 


Disaggregation of the data by caste an 
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Introducing mosquito nets - see, feel, try and understand. 


Adivasi community which forms 62% of the 
population, is that the village is the unit of activ- 
ity and decision-making: This is the traditional 
way of approaching issues, analysing them and 
taking decisions as a community together. 
Given these ground realities in logical se- 
quence, we interacted with our people, and out 
of this relationship has evolved — an alternative, 
community-based malaria control strategy that is 
village-level, people-centred, health-education- 
based, leading to the breaking of the vicious ma- 
laria cycle. Prevention through deltamethrin- 
treated mosquito nets and neem oil-based repel- 
lents, and treatments — early clinical diagnosis, 
prompt treatment with referral where needed. 


Two possible community diag- 


Net treatment day — like a village mela 


The involvement 

We began working on this line around Janu- 
ary 1996, sharing the MIS data on malaria, in each 
of our 38 MITRA villages. This was Step 1. All 
38 villages went through this. 

This led to a demand for more information on 
malaria. Where this gelled into a written demand, 
based on a resolution passed by the village, we 
went into Step II — a systematic, Malaria Edu- 
cation Campaign at the village level. As of 
31.12.96, 30 villages have undertaken this, with 
more villages on the waiting list. 

Step III is when a village, based on the educa- 
tion and demand generation in Step II, decides to 
take on Malaria Control, usually through ITMN. 
So far, 21 villages have taken nets, with 3 vil- 
lages’ requests pending. Each village makes a 
deal with us on the system by which they would 
like to procure their nets. Mutually acceptable 
dates are set. Responsibility for organisation, 
accounts and collection of dues are allocated to 
some members, chosen by the village. The pay- 
ment is made in instalments as decided by the 
village, in agreement with us. A treated double 
net costs Rs.150 and a single Rs.100. The im- 
pregnation is done by the village people them- 


Tally sheet for the 


ITMN programme is as follows: 


Total No. of villages, in MITRA Area = | 


No. of villages taken Step]  —s_ = 
(Awareness) 


No. of villages taken Step II 
(Malaria Education Campaign) 


No. of villages taken Step III 21 


(Impregnated Bed Nets) 
No. of Nets sold so far 


selves, an event that takes on a mela atmo- 
sphere. 

Contrary to the predictions of many local 
prophets of doom, the demand for mosquito 
nets even in interior areas has been immense, 
and the willingness to pay consistent. The 
instalment system for payment has been a 
great boon to the poorer families. The eco- 
nomic losses due to malaria , as presented 
during the Anti Malaria Campaign, clearly 
outweigh the cost of the nets five to tenfold. 
The visible decrease in the flies, mosquitoes, 
bedbugs and headlice, advertises itself. And 
so, where as of 1.4.96, there were less than 
15 nets in this 9000 + population, where 75% 
of the people had not heard of or seen a mos- 
quito net before, today over 400 Insecticide 
Treated Mosquito Nets are in use and the command 
for more continue to spiral. 

ITMNs have been shown in many developing 
countries to significantly decrease malaria mor- 
bidity and mortality. But the issue of cost has 
always been debatable. All programme models 
run the risk of not being reproducible or sustain- 
able. Popular opinion has it that the poor cannot 
afford to buy nets. Our experience seems to be 
saying that when presented the facts appropri- 
ately, in a setting of trust and rapport, the poor 
realise they cannot afford NOT to have nets. The 
response is unprecedented. 

Though our population coverage is only 12% 
of the block. there are clubs and people’s groups 
in other Panchayats who have expressed the de- 
sire to take up the strategy for their areas. If this 
works, it could snowball into a movement, mak- 


‘ing a significant impact without creating mono- 


lithic structures. 
Where will all this lead? 


The proposal 

I do not honestly know. We hear of millions 
of World Bank dollars being rolled out to com- 
bat malaria, each no doubt with a 
structurally adjusted string at- 
tached. The cliched ‘common 
man’ has seen it all. He is now a 
cynic. 

Into the confusion, we would 
like to add our two-bits worth. 
Back to the people. All the dol- 
lars/rupees in the world, all the 
insecticide-treated mosquito nets 
in the world, all the gambusia fish 
in the world will all come to 
nought, if the people do not arise. 
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Get ready to Update 
Your OT Lights... 
PHILILUX OT LIGHT 
Exchange Scheme 


Save Lives and up to Rs. 15,000 ! 


PHILIPS 
Just exchange your existing Operation Theatre Lights for any ES D a i L ; 2 G, 


Philips models of your choice before 31st December, 1997. 
And save up to Rs. 15,000! 


Philips Medical Systems India Limited 


Fax: 033-247 8339 
Mumbai Tel.: 022-496 1503 / 496 1504 / 496 2640 Fax :022-495 0390 Calcutta Tel.: 033-247 2139 / 240 3193 ied aS i eens 
New Delhi Tel: 011-464 0838 / 464 9440 Fax: 011-464 8404 Chennai Tel : 044-823 2293 / 825 9773 : 
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DO-AT-HOME THERAPIES 


Umpteen Herbal Remedies for 


Malaria 


— Both for preventing and curing 


Fr Sevanand Melookunnel of the Herbal Department of the Catholic Health Association of 
India, Secunderabad, shares success stories of handling malaria situations. 


any of our people are 
dying of malaria. It isa piti- 
able state” wrote Sr Ancia 
from St Capitanis Health 


I 


Centre, Namdong, Meghalaya, while ask- 
ing CHAI's is Herbal Unit to send its com- 
bination-preparation for malaria. The 
preparation is very simple: Mix in equal 
proportion fine powders of neem, karanj 


Neem 
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and tulsi. (Neem and karanj are not com- 
mon in Namdong). 

But Sr Ancia had a problem. People 
wanted colourful capsules. So we told her 
to get empty capsules, fill them with the 
powder-mix and give them to people. 

Dosage: During the attack of malaria: 
half a teaspoon of powder, four times a 
day, for five days. 

As a preventive: half a 
tsp powder, once a day in the 
wg first month, twice a week in 
Fa, the second month, and then 
S continue once a week. 

After four months, on 2 

August 1995, she wrote “I 
") tried the medicine with our 
hostel children, who often 
| get malaria. They are get- 
> ting on well. I got some 
empty capsules and started 
| using the medicine. It is 
working well. I need some 
; more medicine.” 
Once they realized the 
| effectiveness of the herbal 
medicine, people became in- 
terested. With their help, Sr 
Ancia started teaching and 
promoting herbal medicine 
in the villages, especially in 
fighting against malaria. 
“The local practitioners also 
are helping me by bringing 
the plants,” she wrote, “they 
teach me how to use the dif- 
ferent plants”. 

The concerted effort has 


had its effects. Besides the combination 
powder of neem, karanj and tulsi leaves, 
people found new medicines of their own. 
On 18 October 1997, Sr Ancia wrote once 
more, “I used all the medicines I had 
learned at Trainers’ Training on Herbal 
Medicine conducted by CHAI, 
Secunderabad, including the medicines of 
animal origin. We regularly give tulsi leaf- 
juice to hostel children and also in chronic 
cases. Through herbal training and health 
awareness camps, we are encouraging 
people to use chiretta (Andrographis 
paniculata) decoction daily, and use the 
leaves of panikoorka (Coleus 
aromaticus)regularly. We also taught 
people how to prepare goosberry aristam. 
Goosberry is plentiful in the forest; so also 
chiretta. Most of the people now regu- 
larly take the chiretta decoction and goose- 
berry aristam. This year malaria is much 
less this side.” 

The government recognized Sr Ancia’s 
dedicated services to the people of the re- 
mote villages of Namdong by honouring 
her with Rajiv Gandhi Award in Novem- 
ber 1996. 


Fortified with chiretta 

Sr Jovita, a herbal practitioner in 
MHOW, MP, has an interesting experi- 
ence. Says she, “I used to get malaria very 
often. Then I started taking chiretta de- 
coction regularly. That is, I boiled a hand- 
ful of the leaves and stem in a glass of 
water and drank. For the first month, I 
took a glassful daily. Later, only three 
times a week for about six months. Now, 
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Chiretta 


since several years I have not got any at- 
tack of malaria.” 

Chiretta also has an immunity-build- 
ing potential in malaria-infested areas. 

Satia village in the Sahibgung district 
of Santal Parganas is a malaria-infested 
area. Sr Usha from the Community Health 
Department of CHAI, was to spend a 
month at the herbal training centre at Satia. 
That too, in the month of July - August, 
during the peak of malaria season. Be- 
fore going to Satia, she fortified herself 
against malaria by taking a glass of 
chiretta decoction daily on empty stom- 
ach for two weeks. 

The people in Satia were afraid that she 
might contract malaria. But inspite of 


staying there, moving around and getting | 


all the mosquito bites, she had no prob- 
lem, Certainly, it was the chiretta decoc- 
tion which helped her ! 

Regular intake of a mild decoction of 
chiretta is good not only for malaria, but 


also for many other diseases like 
skin problems, worm infesta- 
tion, diabetes, liver problems, 
eczema, uclers, loss of appetite 
and high blood pressure. 

According to Ayurveda, 
chiretta is a good tonic and a 
blood purifier. Probably, it is 
this quality of chiretta, besides 
its action as a febrifuge that 
makes it both a preventive and 
curative for malaria. It will be 
good at all who live in malaria- 
infested areas take a cup of 
chiretta decoction at least twice 
a week. 


'@ No problem for pregnant 
i. women 

Ramani was five months 
pregnant when she got malaria 
in 1994. She came to St Ann’s 
Dispensary, Ghargoda. in 
Madhya Pradesh. Sr Mary was 
at a loss as to how to handle the 
case. She knew well that chloroquine and 
other anti-malarial drugs of allopathy defi- 
nitely have adverse effects in a pregnant 
woman. She had been using the neem- 
tulsi-karang preparation regularly for ma- 
laria and other simple cases of fever. She 
carefully analysed the action of each of 
the ingredients. She realized that none of 
them had any adverse-effects in preg- 
nancy. Ramani got a full course — 2 pills 
four times a day, for five days. Ramani 
got alright. She continued it once a day 
for two more weeks. She did not have 
any more attack of malaria. In due course, 
she gave birth to a healthy baby. 


Seasonal care / precautions 

The folk traditions of health care are 
very wholistic. Diseases like malaria, skin 
problems, cough and cold are more preva- 
lent in certain seasons. Folk medicine has 
prescriptions to build up immunity against 
these diseases. In Kerala and Tamil Nadu, 
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Regular intake of a mild decoction of chiretta Is 
good not only. for malaria, but also for many 
other diseases like skin problems, worm 
infestation, diabetes, liver problems, eczema, 
uclers, loss of appetite and high blood pressure. 
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add a touch of green to your 


A ‘green’ remedy for 
mosquito menace 


Citrosa, a genetically en- 
gineered plant brought to In- 
dia by Hyderabad-based 
Biotissue Labs, promises to 


room while also keeping 
mosquitoes away. 

The plant, a cross be- 
tween © geranium 
(Pelarqunium qravelons) 
and ‘Grass of China’, took 
13 years to be biogeneti- 
cally engineered. After five 
years of testing, the plant 
has been marketed suc- 
cessfully in USA, Europe 
and Canada as well as in 
Japan and Indonesia for the 
past ten years. The mos- 
quito-repelling species se- 
cretes a pungent lemon- 
smelling liquid called cit- 
ronella oil, a natural ingre- 
dient for insect repellents. 
The plant contains geranol 
and citranol. It is the ‘Grass 
of China’ component that 
produces the smelly oil 
while the genes from gera- 
nium help spread its aroma 
in a radius of at least two or 
three metres. 


The leaves can be 
crushed and rubbed on the 
skin to ward off insects. 
Priced at Rs.250 per plant, 
this environment-friendly, 
non-allergic product can 
keep away mosquitoes and 
other insects in a 10 X 10 
sq.ft room and the life-span 
of the plant is 4-5 years, if 
proper care is taken. 

Each plant requires a cup 
of water every alternate day 
and some fertilizer every 
few weeks. At full maturity, 
the plants can grow upto five 
feet. But it can be pruned 
regularly to encourage foli- 
age. 

Source : Economic Times, 
3 November 1996 
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people have the practice of taking dry 
ginger decoction with jaggery at the be- 
ginning of rainy season as a preventive 
against cold, flu, cough and rheumatic 
pains. A special kanji prepared with the 
juice of medicinal plants like Aerva lanata 
(Cherula) Mimosa pudica (Touch-me-not 
plant) or the inflorscence of coconut 1s 
taken as a tonic in rainy season. 
Similarly, malaria, too, has its own pre- 
ventive measures. Before its season be- 
gins, eat tender neem leaves (one stalk) 
early morning on empty stomach for about 
thirty days. You will be free not only from 
malaria but also fever, liver problems and 
skin diseases during the following months. 
You can also take the powder or paste of 
neem, karanj and tulsi during this season. 


Somaria ate orange peals 

Last month | heard about an interest- 
ing experience from MHOW dispensary. 

Somaria, 65, came to Sr Jovita with ma- 
laria. She was very weak, could hardly 
walk. The condition became very bad. 
Her spleen and liver had become enlarged. 
The sister gave orange peels and told her 
to boil about two teaspoonfuls of the 
crushed peals in a glass of water and drink 
— | glass two or three times a day. 

But Somaria did not boil the peels, in- 


Tulsi 


Similarly, malaria, too, 
has its own preventive 
measures. Before its 
season begins, eat 
tender neem leaves 
(one stalk) early morn- 
ing on empty stomach 
for about thirty days. 


stead she ate them. She continued eating 
for a week. 

It was surprising that she got perfectly 
alright in a week’s time. Her liver and 
spleen also became normal. Now, she is 
quite healthy and goes about with her 
usual work. 


Pepper decoction for chronic 
malaria 

We had a number of successful experi- 
ences with pepper decoction. 

Murli Misra, 39, was one of the com- 
munity organizers in Rural Education and 
Development Centre (READ) in Bettiah. 
In 1989, he had an attack of malaria. He 
took a full course of allopathic medicine 
and got alright. But, later 
on, he used to get the attack 
every now and then. 

It continued for several 
months. One day, when I 
went to READ Centre, Mr 
Pankaj, his friend told me 
about Murli’s condition. I 
met Murli and asked him to 
make a black pepper decoc- 
tion as follows: Crush a 
tablespoonful of black pep- 
per, boil the powder in two 
glasses of water and reduce 
to halfa glass. Do it at 6 pm 
in the evening and leave it 
to cool for six hours. Strain 
the decoction and drink in 
the morning. A second dose 
could be prepared the same 
way in the morning and 
taken in the evening. Two 
doses will be more than 
enough. 

After taking the medi- 
cine, Murli was feeling ex- 
hausted. I told him not to 
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worry but to take cow’s milk regularly for 
a few days. After about five days, he be- 
came completely alright. Thereafter, 
Murli never had any attack of malaria. | 
have treated a number of chronic cases of 
malaria with this preparation and found 
very good results. 

The pepper decoction, however, should 
not be given to those who have ulcer or 
those who have had a recent attack of ty- 
phoid. There is still another remedy for 
malaria. Make a decoction of neem bark 
and old tamarind tree bark (both of one 
rupee coin size), and one tablespoonful of 
dhania (coriander seed). Boil these in two 
glasses of water and reduce it to half and 
drink. Dose : | glass thrice a day: 


Powder for malaria 

Method of preparation: Swertia 
chirata (whole plant) Azadirachta indica 
(leaf powder) Andrographis paniculata 
(whole plant). Mix these in equal propor- 
tion (1:1:1) and preserve. 

Dose; For adults — 3 tsp of the mix- 
ture in a cup of water after light morning 
meal for 20-25 days. 


Alui 

A preparation called Alui is commonly 
used in Bengal against malaria and other 
fevers. 


It is prepared as follows : 

Make a fine powder of jeera, somp (ani- 
seed) and cardamom. Mix them in equal 
proportion(1:1:1). Knead the mixture with 
the pure juice of andrographis paniculata, 
roll it into pea-size pills (each 5 g) and 
dry them in the shade. 

Dose : First dose, one pill, with breast 
milk. Then, 3-6 pills with water or honey. 
Continue according to the severity of the 
condition. 

Besides the above remedies, the fol- 
lowing plants are also effective for ma- 
laria. 

Vitex peduncularis (bark decoction) 
Soymida febrifuga (bark decoction) 
Vernonia cinerea (whole plant) 
Ocimum sanctum (leaves) 
Tinospora cordifolia (Stem) 


Alstonia scholaris (bark juice) 
The above medicines, needless to say, 
have no side-effects. Take any of these 
regularly and you will be able to build 
immunity against malaria. ~ 
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PATIENT CARE EQUIPMENT 


Over 42 years in health care 


Based on a modern hi-tech manufacturing plant incorporating 
State-of-the-Art tubular and sheet metal fabrication facilities and backed 
by an experienced work-force of skilled and semi-skilled technicians, led 

by a professional management team, we have been providing 

standardised equipment to the hospital industry for the past 
42 years. This wide experience has helped us update our products to be 
on par with equipment in advanced countries and yet keep them 
economical. Our total range of equipment is available in epoxy powder 
coated finish or wholly stainless steel as per buyer's choice. 


METALBEDS INDIA 


Head office: Janak House, Opp. I.0.C. Depot, 
Antop Hill, Wadala (E), Bombay - 400 037. 

Tel: 022 -4120171 / 022 - 4130407 

Telex :011-71584 JKMG IN Fax: 91 -022 - 4139870 
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ALTERNATIVE SYSTEMS OF MEDICINE 


\ 


An Unlikely Water Of Health 
— On Auto-Urine Therapy 


Though speaking about it sounds like puerile banter in the 
locker rooms, urine therapy is heresto stay, if talks of its 
health-benefits and growing fan club are an indicator. 


onsuming human excreta is a torture 

imposed on hapless victims by sa- 

distic villains in real as well as 

eel life. Then, what prompts in- 
creasing number of people to drink their 
own urine voluntarily ? To 
cure themselves ! If this an- 
Swer surprises you, then you 
are missing yet another alter- 
native system of medicine that 
is gaining popularity among those 
who turn to nature for cure. Benefits 
of urine therapy (Shivambu) are men- 
tioned even in the Vedas, 
Mahabharata and Puranas and in 
nearly a dozen volumes of Ayurveda. 
Reference to this therapy is also 
found in age-old scripts of Jainism 
and Buddhism. 

If so, urine therapy, at the men- 
tion of which you turn up your nose, 
is NO more something to be sniffed 
at. Or should we say looking at the 
present trend that it is something 
many have begun to sniff at ? Gone 
are the days when people giggled and 
called urine Morarji Desai’s favourite 
drink and labelled it with numerous 
euphemisms. Today’s enthusiasts 
even go to the exten: of hailing it as 
the “water of life” in dead earnest. 

In fact, there is in India an orga- 
nization called Water of Life Foun- 
dation with Dr G K Thakkar, who is 
actively advocating urine therapy and 
creating awareness regarding it 
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among people, as its Founder Chairman. 
Recently, the first world conference on 
urine therapy was organized in Goa which 
was attended by about 600 delegates from 
18 nations. The next world conference is 


10 Commandments of Urine Therapy 


. You shall not drink or externally apply any 


human urine other than your own. 


. You shall preferably drink what is col- 


lected fresh early in the morning. 


. You shall abstain from alcohol, tobacco, 
non-vegetarian food, and other medica- 
tions druing the whole why of urine 


therapy. 


. Youshall rinse your mouth with water be- 


fore drinking it. 


. You shall drink at least two ounces of it. _ 
. You shall not eat any food for half an hour 


after drinking it. 


. You shall not stop drinking it just because 
you happened to suffer from nausea or a 
bout of vomiting on the first day of “_ 


ing it. 


. You shall not drink it if you had consumed 


alcohol on the previous night. 


. You shall use 4-5 days old urine for ex- 


ternal application. 


10.You shall not use soap or shampoo to 
wash off urine applied externally for thera-- 


peutic purposes. 


to take place in Germany in 1998. Lowly 
urine has climbed heights we never imag- 
ined it would. 

But, consuming what is expelled by the 
body is against nature, right ? Wrong, say 
experts. They claim that the 
contents of urine make it an 
ideal cure for almost all ill- 
nesses, especially since urine 
has no side-effects. It may be 
either drunk or applied on the body 
externally depending on what disease 
you are suffering from. Inhaling and 
gargling are also done in some cases. 
In every case, you have to follow a 
strict. vegetarian diet and give up to- 
bacco and alcohol during the therapy. 

Diet and abstinence, however, are 
not what keep-many people away 
from urine therapy. After all, a regu- 
lated diet and strict abstinence are 
common to quite a few drug regimen. 
People do not take easily to this 
therapy because they cannot reconcile 
with the idea of drinking their own 
urine. Won’t it taste terrible ? What 
about its disgusting smell ? No more 
terrible than the taste of alcohol and 
no worse-smelling than certain evil- 
smelling drugs and drinks, say those 
who have been undergoing this 
therapy for years. The nausea and 
diarrhoea some suffer in the initial 
stages of this therapy have their ori- 
gin in the minds of these novices than 
in the contents of their urine. 


rr 


Once you are brave 
enough to try, begin with a 
day of fasting on which you 
drink nothing but water and 
your own fresh urine. If you 
are beginning this therapy 
with the intention of over- 
coming serious illnesses, this 
fasting should continue for at 
least three days. Lung can- 
cer, TB, high blood pressure, 
heart disease, gonorrhea, 
constipation, acidity, gas, in- 
digestion, asthma, throat in- 
fections, and even 
AIDS have been re- 
ported cured by this 
therapy. Since urine 
has antiseptic and ger- 
micidal properties, it is 
ideal for healing wounds and 
curing skin diseases. For urine to have 
such effect, it should be at least three 
days old. Continuous intake of your 
own fresh urine fortifies your immune 
system and strengthens your body’s 
power to resist illnesses. 

Urine has also a cosmetic value. 
Regular massage using at least three- 
day-old urine makes your skin glow. 
When dandruff troubles your hair, 
massage your urine (three or more 
day-old urine is ideal) into your scalp 
like shampoo and soak your hair in 
it for 20 minutes before washing it 
off with water. For a glowing face, 
use your urine as an aftershave. Leave 
it on your face for 20 minutes; for 
those allergic to razors, this is a sure 
antidote. Washing off the urine after 
its therapeutic use should be done 
without soap or shampoo. 

For chronic diseases, urine therapy 
is very effective. For every such dis- 
ease, the therapeutic method advised 
by P Govindan, the author of a book 
on urine therapy, is the same. His 
advice goes thus: "Clean your stom- 
ach with enema administered with 
urine and water. In proportion to the 
severity of the disease, fast from 3- 
30 days drinking only water and 
urine. Massage the entire body with 
old urine. Eat only what is suitable 
for your digestive organs and drink a 
glass of urine each in the morning and 
evening. Don’t become nervous be- 


~ for some common ailments 


The healing power of urine is recognised by 
modern science, too. Dr Thakkar claims that 
“Urokinase”, an injection that dissolves blood 
clots and which is widely used in advanced 
countries like Japan and USA, is prepared from 
urine collected from public urinals. This 
injection costs Rs 9,000/- in India. Apart from 
Urokinase, injections like Profasi and Perganol 
manufactured by multinationals in advanced 


countries are also urine-based, 
claims Dr Thakkar. 


Urine Therapy 


High and low blood pressure: Apply 
your own old urine inside the palms of your 
hands and on the soles of your feet and 
massage your entire body with it. It regu- 
lates your blood pressure in 8-10 days. 
Drinking your own urine for at least six 
weeks also regulates your blood pressure. 

Throat infections: Gargle with your 
urine four times a day and also take in 
some of the urine you are gargling with. 

Skin diseases: Apply old urine on the 
affected area or leave urine soaked cloth 
on the affected area. Drinking fresh urine 
is also useful. 

Conjunctivitis: Pour a few drops of 


_ your urine into your eyes using an eye cup 


at least four times a day. 
Ear ache due to ear wax: Pour a few 


drops of your urine into the ear to loosen 


ear wax and relieve you of pain. 

Allergic sneezing: Inhale your urine. 

Tooth or gum ache: Hold your urine in 
your mouth for at least ten minutes before 
spitting it out. 

Infection of finger or toe nail: Ban- 
dage the affected finger or toe with a urine- 
soaked cloth and soak it periodically with 
urine. 

Ordinary wounds: Bandage the 
wound with a clean cloth soaked in urine 
and continue to soak it as the cloth dries. 

Sting of poisonous insects: Pour your 
own urine on the sting marks immediately 
to neutralise the poison injected. 

Constipation: Observe fast by con- 
suming only water and urine. In extreme 
cases, enema with water and urine are also 
advised. 


cause your cure takes longer 
than you expect. Instead, 
continue the treatment with 
confidence. Know that na- 
ture does the healing; urine 
is only an instrument in 
nature’s healing process." 
One who has experienced 
such healing brought about 
by urine therapy is T K 
Unnikrishanan who had been 
suffering from chronic sneez- 
ing due to allergy, and 
asthma. It was while editing 
the manuscript of a 
book about urine 
therapy that he decided 
to try out this therapy 
on himself. He claims 
that as he began this 
therapy, his health improved dra- 
matically and that to his own surprise 
he found that urine had the power to 
drive away his chronic sneezing and 
asthma. So confident is he now about 
the effect of urine therapy that he vol- 
unteers to enlighten doubting 
Thomases regarding its benefits if 


| they would contact him at his 


Mumbai residence (C-701, Dharma- 
nagar, Near Yogi Nagar, Borivli West, 
Mumbai-91) in person or over the 
phone (8057523). 

The healing power of urine is 
recognised by modern science, too. 
Dr Thakkar claims that “Urokinase”, 
an injection that dissolves blood clots 
and which is widely used in advanced 
countries like Japan and USA, is pre- 
pared from urine collected from pub- 
lic urinals. This injection costs Rs 
9,000/- in India. Apart from Uroki- 
nase, injections like Profasi and 
Perganol manufactured by multina- 
tionals in advanced countries are also 
urine-based, claims Dr Thakkar. 

But you never have to go for such 
costly injections if you can overcome 
your disgust and steel yourself to 
drink your own urine, the panacea for 
all illnesses. AS you stand at the 
threshold of ahealthy body that urine 
therapy offers you, remember that the 
health benefits you reap from it come 
to you totally free of cost. At least 
that should persuade you to hold your 
breath and cross the threshold. @O 


—— a 


31 


wat INTERVIEW 


‘ 


The 
diseases | 
have treated 
with this 
auto-urine- 
therapy are 
: psoriasis, 
eczema, 
allergy, 
arthritis, 
diabetes, 
obesity, 
backache, 
hyperacidity, 
ulcerative 
colitis and 
mental 
depression. 


Aan 


Nothing Unscientific 
about Urine Therapy 


— An allopathic surgeon, Dr B V Khare, answers 
questions on auto-urine therapy (AUT) 


What does it feel to be an allopathic expert promoting urine therapy ? 

I feel great ! Many doctors know about it but they feel inhibited because of many reasons: they don’t have 
experience; they feel scared that if people really start doing it and be healthy their practice will go down, 
etc. :: 

I have given more than 200 lectures all over India and when I gave a lecture at Mumbai Rotary Club, the 
doctors present there told me to stop promoting it because they were having a slack season. They were afraid 
if | promoted urine therapy with greater enthusiasm the number of patients attending dispensaries would still 
get reduced. 


How do others in the medical fraternity react to this ? 

Some were curious to know more about it and some were sceptical about its value. Many of them reacted 
favourably and started sending patients to me with chits for consultation on auto-urine therapy. 

You will be surprised to know that I treated with auto-urine therapy (AUT) many doctors too and they were 
cured of their ailments. But when asked to give me a certificate that they had such a remarkable result, they 
refused for obvious reasons. 


How do you tackle people who may tell you that your are unscientific ? 

There is nothing unscientific about it. Mr Moraji Desai, the former Prime Minister of India, was using this 
remedy for years and he lived for almost a hundred years bouncing with good health. In fact, I got an 
invitation to give a talk at the Rotary Meeting on alternative therapy four or five years ago just because the 
doctors who were under my treatment showed no signs of aging and they insisted that I should be invited to 
talk to the general public. 

Lot more people are working all over the world and doing research on this. The Dean of J.J. Hospital is 
keen that I should start research on this project and I have given my consent. We should start some work in 
the next 2 to 3 months. 


Are there any scientific researches in this regard ? Or, some documented evidence ? 
There are many scientific researches and documented evidences on auto-urine therapy. The Italian sur- 
geon Stanislau R Burzynski, now settled in America, separated anti-neoplastin from human urine and showed 
remarkable results in the treatment of cancer. But the cost of treatment was in lakhs. 
The other substance found in large quantities in the urine is called (DHEA) dehydroepiandrosterone. It is 
a hormone related to testesterone. This, as research showed, is anti-aging, anti- cancer, and anti-obesity. 
There are also lots of research on urea, When recycled by mouth, it is converted into essential amino acid. 


In what otherwise-incurable diseases do you find urine therapy effective ? 
| have personally treated many patients with allergy, especially asthma, which was cured. 
The other condition which has effect is chronic amoebic dysentery which is really a problem in India. 
Chronic constipation, which is also a common thing in old age, gets alright in a few months. 
Some cases of cancer have got cured, but one cannot say that all cases can get well. Mainly depends on the 
stage of the disease. 
For common troubles like skin diseases, cold, cough, bronchitis, viral fever, pyorrhoea, it is really a boon. 


Renn nn nner n nner errr rere n reece ES 
eee NS Aa 
How did you get interested in this ? : 

I read a book in 1975 called “Manav Mootra” by Ravjibhai Patel. It gave me an impetus to treat a case of You.will be 
Hodgkin's disease with high grade cancer. The patient was supposed to be a gone case. But with auto-urine- surpr ised to 
therapy, this man is still perfectly alright. know that | 

Then in the last few years, | treated many patients not only from India but also from a few places abroad : 
with this therapy. The diseases I have treated. with this auto-urine-therapy are : psoriasis, eczema, allergy, treated with 
arthritis, diabetes, obesity, backache, hyperacidity, ulcerative colitis and mental depression. Now, appointed auto-urine 


in Shushrusha Hospital as a yoga therapist, naturopath and urine therapy co i 
consultation on this. / . By eenaltent, In sales regen therapy 
(AUT) many 
Are there any side-effects, if taken in excess ? doctors too 
There are no side-effects at all if taken in excess. In fact, in viral fever or arthritis, when we want the 
patient to have quick results, we tell them to do auto-urine or shivambu fast where the patient takes nothing and they 
else except auto-urine and water for as many days as he or she can with remarkable results. were cured 
Somebody has written that it helps even AIDS patients ? Is there any evidence ? ‘of their 
There are many reports that it does help patients. The reference which I must get for my experience in this al Iments. 
is lacking. I have personally treated two patients. They started improving very well but left the treatment But when 
halfway. I would like that more clinical research is done to know more about it. 
asked to 
Someone wrote that alcohol and non-vegetarian food should be avoided during urine give mea 
therapy ? Why? . certificate 
Alcohol and non-vegetarian food produces more toxic substances in the body and neutralises the good that they 


effects produced by auto-urine therapy. We, in fact, tell all patients to give up tobacco in all forms and pan 
masala also. We tell them to restrict consumption of tea, coffee, cold drinks, spices, fried foods, junk foods had su cha 
and bakery products. All the above restrictions are to prevent more toxic substances in the body and have remarkable 


better results. 
| result, they 
When can one safely stop the treatment ? refused for 
Why do you want to stop at all ? When I am not suffering from any disease, I take three glasses of my own obvious 
urine everyday and massage my body with auto urine every morning and take bath after one hour. Have you 
stopped brushing your teeth ? Or, stopped going to the toilet ? Or, stopped taking bath ? Obviously, no. This reasons. 


is to be incorporated in your daily routine. I have several people on record where after starting auto-urine 
therapy — a family of four have not gone to a general physician for any ailment for more than a year. Please 
start and experience yourself if you don’t believe me. 


Can you quote some successful cases that you have treated ? What is the patients’ 
feedback ? 

My experience runs to so many years and if I start quoting, it will fill a 200-page note book. No patient 
who has started this therapy with faith has come back and told me that the therapy was totally useless. You 
must have faith and patience. A few illustrative cases: 

One : A young man of 40 had been suffering from asthma from childhood. He came because he was 
curious and wanted to know more about it. I convinced him and he started off, inspite of his brother, being an 
M.D. (General Medicine), calling him crazy for keeping faith in auto-urine therapy. He persisted with all the 
diet control, naturopathy and auto-urine therapy and got completely cured in 10 months. ~ 

Two : A young man suffering from psoriasis wanted to commit suicide because he thought that he f 
committed some sin in his last birth and that he was suffering because of that. He started with auto-urine 
th - Result started showing in 6 weeks but got completely cured in 4 months. oa 

“Three : A lady aged 45 thd was being treated by a physician in one of the five-star hospitals in pe! 
for rheumatoid arthritis. She was immobile with lot of pain. She was treated ina hospital with i 
medicines including cortisone but got temporary relief of about 15% - 20% and got lot of ee oi 
of the drugs. She came to me and I convinced her to start auto-urine (Shivambu) fast. She sree «toll 
ously for 8 days by taking auto-urine (all that she passed) and plain water. Astonishingly, she & oO 
cured on the 9th day. She is still doing it and is quite healthy. 


UMBAI 400 014 
(Dr B V Khare, 158 Yashodhan, Hindu Colony, Sir Bhalchandra Road, Dadar, M Phone: 4145774) 
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"BED SORES" 
and Pressure Sores - I 


HEALTH OF THE AGED 


Prevention of pressure sores supported by’pillows or cushions). 
To prevent pressure sores, there are some very straightfor- People in bed 
ward ‘Do’s’ and ‘Don’ts’ to follow. They should be turned and re-positioned every two hours dur- 
ing the day, and ideally at night, too. They can be moved from 
Do their right side to their left, then on to their backs, then on to 
Regularly move the person at risk and put him / her in differ- . their right again for these two hour periods. Many older people 
ent positions, thus altering the areas under pressure. find it difficult to lie flat on their stomachs but when they can 
For people sitting in chairs tolerate this it gives another option.. Where the. older person 
Lift them clear of the chair for a few minutes every two hours; finds it difficult to stay on their side, rolling back onto their but- 
if they can stand with support during this time and carry out .__ tocks, a pillow behind their back to support them often helps. 
some gentle movement, so much the better. Re-position them @ Lift and move the older person carefully so that the skin is 


slightly differently, if possible (eg, facing the opposite direction not dragged on sheets or chair surfaces. Keep the surface be- 
neath them wrinkle and crumb-free. 
@ Give a good mixed diet and a good fluid intake to help to 


Deal with loss of bladder and bowel = “gre ssn isnt 


@ Deal with loss of bladder and bowel control promptly and 


control promptly and thoroughly. 3 thoroughly. Ensure that the skin is washed and dried and a bar- 


rier cream gently applied, if available. 


Ensure that the skin is washed and @ Treat anaemia promptly. 


: ; @ Place sheepskins or other soft pelts if these are available 

dried and d barrier cream gently under the areas at risk. The wool contains lanolin which lubri- 

: : . cates the skin and reduces friction because it does not wrinkle. 

appl ied ; if dVval lab | C. They are no substitute for regular turning and changing position 

however. Problems of washing and disinfecting are avoided if 

small pieces are used and thrown away when they are no longer 
needed. 


Don't 

@ Wash the skin excessively except following loss of bladder 
or bowel control. Washing removes the skin’s natural oils and 
dries it out making pressure sores more likely. 

@ Massage the skin. It used to be thought that vigorous rub- 
bing promoted the circulation but it is now realised that the fric- 
tion this causes damages the skin even more and encourages the 
development of pressure sores. 

to be continued... 
Courtesy : Ageways, 42 


Place sheepskins or other soft pelts if these are avail- 
able under the areas at risk. The wool.contains lanolin 
which lubricates the skin and reduces friction because 
it does not wrinkle. They are no substitute for regular 
turning and changing position however. 


A patient's journey to the hospital. It’s a time 
when life itself, hangs by a thread. 

And medical treatment in transit is what 
saves him from the verdict of “D.O.A”. 

That's why we suggest you step into 
Medimobile. The most spacious ambulance 
available. 

What does space do? 

It allows critical 
equipment to be comfortably 
accommodated. Hence, 
overcoming exigencies as 
and when they arise. 

Space gives the doctor 
enough elbowroom to 
concentrate solely on the 
patient's immediate 
recovery. 

Without hunching. 

Space also heralds 
Medimobile’s role in mass 
evacuation. Its flexidesigned 
interiors can lodge upto four beds with ease. 
Which means 10 patients in sitting. position. 

Of course, Medimobile comes fitted with the 
standard hardware available in other ambulances. 


It’s not just an ambulance, it is a 
critical medical facility 


Like medical cabinets, doctor's table and chair, 
blinker-cum-siren.... 

It’s also the most reliable vehicle on. rough 
roads, absorbing bumps and crevices smoothly. 
A fact most relevant from the patient's point 


Whether you want oxygen 
cylinders fitted in, cardioscopes, 
suction machines, I.V. Drip, 
sphygmomanometer or any 
other medical equipment, 
Eicher will design the 
ambulance to accommodate 
your specific requirements. 

It lives up to the faith 
expressed by Nursing Homes 
and private hospitals. Available 
at the DGS&D rate contract, 
Medimobile is the trusted way 
to transport critical patients to 
hospitals in the Armed Forces, 
cities and to the clinics. 


It can be yours too. 
Give your patients some space. 
After all, life is just some breaths put together. 


Eicher Motors Ltd. 
102, Industrial Area I, Pithampur-454775 
Dist. Dhar, Madhya Pradesh Ph.: (07292) - 53101-53108 EICHER 
ALSO CONTACT OUR REGIONAL OFFICES "8260656 ps A = 
(011) 6425751, (022) 5342450, (033) 296773, (044 OBIL 
EICHER (080) 567292, (0731) 432936, (0522) 331688 MEDIM 


MOTHER & CHILD 


Breast-milk —Quality and Quantity 


— Perceptions & Practices 
Vd Smita Bajpai & Dr Mira Sadgopal 


What do women say about improving 
the quality and quantity of breast-milk? 
Women believe that breast-milk’s 
quality is as important as its quantity in 
order to sustain the baby’s health. Vari- 
ous measures are suggested to improve the 
quantity and the quality. (See table) 

In each state, locally available ingre- 
dients are used to enhance lactation. 
Herbs and foods are often mixed and are 
indistinguishable from each other. Despite 
much diversity, the root of Shataavari 
(Asparagus racemosus) is the most com- 
mon specific herb used specifically to en- 
hance lactation. The herbs and foods rec- 
ommended are primarily nutritious and 
strength-giving. 

Some of them are known in the 
shaastras to have the property to increase 
breast milk. This is an area where the lo- 
cal traditions and the Shaastras can con- 
tribute specially. Not restricting them- 
selves to dietary measures, women have 
the knowledge to identify special foods 
and herbs that would promote breast-milk. 

While we know that the emotional state 
of a woman plays an important role in milk 
production and that women attend to this 
aspect, it was not in focus during the sur- 
vey. 

Preparations like khas khas kheer 
(sweet prepartion in milk using crushed 
poppy seeds) or aleev, asalio (water cress) 
or sweet /addus balls made of edible gum, 
herbs like methi (Fenugreek), dry fruits, 
coconut, bishop-weed seeds etc. are used 
widely to increase breast-milk as well as 
to restore the reproductive system and 
body. 


(Adapted from Her Healing Heritage... 
Courtesy: CHETNA, Women’s Health and 
Development Resource Centre) 


‘mutton, fruits & milk ™N 
%* meat, fish, rice bran en ae A 
Q_ udid daal So ieee, | - Saad 
* milk MP, WB 
QQ masoor (lentils) = OMS 
Q green vegetables, fruits WB 
% dry fruits cooked in milk UP 
Q riceandbeans BIH 
Q green vegetables | BIH 
%* kanji of wheat, green KER 
%* balanced diet, lavish use of garlic ™ 
_ fish, brinjal, greens, milk and eggs. 
% fish, coconut, ghee, jaggery, oilseeds GUJ 
tender coconut-water, buffaloes’ milk, 
maize 
Q local vegetables, masoor daal MAH 
and poppy seeds 
Special foods and practices 
% laddus (sweet balls with ajowain, RAJ 
root of pipali, ghee, ginger, gond 
- (edible gum) & Jaggery 
% milk of coconut & rice MAH 
%* arappu marunnu is taken KER 
Q magical rituals’ ashes boiled in water GUJ 
Q ginger, seeds of ajwain, tumeric BIH 
Q_ oil massage of breasts WB 
Herbs 
Q Shekapai leaf juice KAR 
%* cumin seeds crushed with milk UP 
%*  pipali with mustard oil UP 
Q sevda root rubbed HUJ 
Q doodh bora with milk MP 
%* licorice root with jaggery _ MP 
%* powdered root of shataavari UP 
%* powdered root of pipali _ RAJ 
Q wild garlic (Allium sativum) 
in a betel leaf MP 
%* shataavari root with milk MP,ORI 
MAH 
* ‘milk’ of unripe pappaya MP,BIH 
ORI 
numerous herbs’ Roots : Gometh, ORI 


Measures to improve breast-milk 
ed, O = text not mentioned) 


shirei, rankulid, shind, dudhuli, 


upalsari, raang ajaari, Leaves : White 


gunja (Abrus precatorius) thorns of 


(key : * = text-mention 


Remark 


as above 


nourishing, vaayu-regulating, 
enchances lactation, restoration 
of womb & reproductive tissues. 
enchances breast-milk nourishing 
details are required 

could be of emotional value 

not known to enharice lactation 
stimulates tissues, Vaayu-subsid- 
ing, nour ishing. 


not known to enhance lactation 
enhances lactation 

enhances lactation 
identification of herb required. 
as above 

enhances lactation 


enhances lactation 
enhances lactation strength-giving 


enhances lactation, heating. 


D P MEDICAL DIAGNOSTICS PVT. LID. 
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Parenting “Forty-Seven” 
— And handicapped children at that 


Accepting the Down’s syndrome of her second child was very hard for Prasanna and 
she could have been excused had she fallen prey to depression and confined herself 
within the four walls of her home. But, Prasanna, together with her husband, 

Mathew, took a different course. 


nun was asking Mrs Prasanna 
Ante “How many children do 
you have?” She answered : 
“Forty-seven”. The nun repeated the ques- 
tion thrice and all the three times Prasanna 
kept saying: “Forty-seven”. The nun was 
taken aback. Later, Prasanna came to her 
senses and said: “Two”. Explains 
Prasanna: “We are totally involved and 
wholeheartedly doing this service and 
these children are now part of our blood.” 
“We” included her husband. 

Another time, the couple were invited 
for dinner at a judge’s house and in be- 
tween Prasanna expressed her concern that 
she had not fed the children yet. The host 
was surprised as both the children had 
eaten with them. But, Prasanna was mean- 
ing the residential students. Her son burst 
out: “For my mother, those children are 
these children and these children are those 


children! She does not distinguish be- 
tween us”. Says Prasanna “I treat all the 
children as equal. When they are in my 
care, I feel I am their mother. I always 
feel like that.” 

She adds: “We have a small boy around 
five years; if 1 go out anywhere even for 
one night he will immediately get fever. 
As soon as I return, I pet him and kiss him, 
then immediately he becomes alright. 
Most of the children are like that —very 
sensitive and very loving. If I have to go 
out somewhere, they will all cling to me 
and won’t let me go.” 

It was not always like that for Prasanna. 
Earlier, when children were dirty and had 
runny noses, she wouldn’t even go close 
to them. “I was a person like that.” 

For 15 years, she and her husband 
worked with the Rural Development Trust 
of Ananthpur District run by Vincent 


Ferrer. Her husband was the Project Co- 
ordinator and she was in charge of the 
clinic. 


Denial 

Prasanna’s first-born was a son and she 
desperately longed for a daughter while 
expecting her second child. Her dream 
came true and Prasanna named her 
Swapna. But her world was shattered 
when doctors confirmed that Swapna had 
Down’s syndrome. 

At first they refused to accept that any- 
thing was the matter with the child. The 
syndrome was very obvious and even 
though Prasanna knew about it she would 
not accept it. She thought she was imag- 
ining it and it could not be true. 

When Swapna was one-and-a-half 
years old, the couple took her to Kerala 
and consulted a doctor there. He said, 


“Don’t think of making your daughter an 
IAS or an engineer, but you are lucky”. 
They were so upset that they could not 
sleep for days. Thinking about the fu- 
ture.... what to do, she is a female child 
and maybe she may not even be able to 
speak.... Recollects Prasanna, “The pain 
and agony we went through, only a par- 
ent in a similar situation can understand. 
Moreover, | did not have any idea about 
mentally retarded children and about how 
to help them.” | 

Then the couple went to the National 
Institute for the Mentally Handicapped at 
Hyderabad and they encouraged her to do 
specialization in mental retardation. Her 
initial reaction; “My daughter’s is not such 
a severe case, so whats the need ?”. But 
there she saw other parents struggling with 


mentally handicapped children of various _ 


ages and the faith of these parents in their 
recovery touched her. Maybe, also with 
her background in homeopathy, she could 
do something. 

The couple decided to devote them- 
selves for the mentally handicapped. They 
informed Vincent Ferrer of their decision 
and he was very supportive and sent her 


to specialize in mental retardation and — 


speech therapy. 


School for the handicapped 

They started a school for the handi- 
capped in Kurnool. Some of their col- 
leagues from Anantpur too joined them. 

They went to the nearby villages to do 
some survey and also to create awareness. 
They gave also awareness on handicapped 
children to ANMs, health workers in the 
PHCs and Government teachers. Through 
them they first identified three children. 
Then, seeing the development of these first 
three children, others slowly started bring- 
ing their children, too. 

Their thrust was one of being model 
parents to help children who do not get 
any love and affection from their own par- 
ents. Reasons Prasanna: “Only a parent 
knows the pain and difficulty of manag- 
ing a disabled child. The parent of such a 
child is the biggest professional. I am 
speaking from my own experience.” 

The number of children rose to forty- 
seven. Seven of the children stay with 
them. The rest are day scholars. 

The school for the last eight years runs 
without any external help. Explains 


Do) SES ae 


Prasanna “‘We did every- 
thing on our own with no 
help from anywhere. We 
spent all our savings ac- 
cumulated during our 
fifteen years at the Ru- 
ral Development Trust. 
Our school is on rented 
premises and every 
month we pay rupees 
2,500 as:rent. All the 
other expenses are ex- 
tra.” 


With parents 

Often, parents ask her 
how she could show so 
much affection and pa- 
tience to all of them as 
she is ready even to Lng 
spend the whole day 
sharing with them and . 
helping them understand. Says she: “I 
don’t mind it at all. I feel that such par- 
ents need counselling and guidance.” They 
ask: her, “How: do.you know all this?” 
Then she tells them about her daughter 
Swapna and they immediately gain confi- 
dence. ; 

Whenever they want to implement any- 
thing in the school they first discuss with 
the parents. Example: “We wanted to in- 
troduce uniforms for the children, the par- 
ents asked us to decide and let them know 
but we wanted parents’ involvement in 
every decision we make.” 

The process begins with the counsel- 
ling and guidance given to parents. Then 
follows home-based training programme 
for parents. “Whenever they feel the need 
we welcome them to come and spend a 
day with us. We demonstrate how to train 
thé children. Then we explain about our 
training, the residential facilities, the 
psycho-therapy by a psychologist from 
Tirupati etc.” At present, the awareness 
and parent motivation programmes are 
conducted in 21 villages. Lack of finance 
and staff does’nt allow them to move fur- 
ther. 


Swapna grows 

Along the process, Swapna is also get- 
ting her due. She is given special coach- 
ing at home. She is now able to read and 
write, talk and even do additions.” She 
writes all our names and addresses. She 


' highly sensit 


One day, a twenty-year- 
old boy, a mentally 
handicapped, dirtied 
himself during class 
hours. The teacher 
immediately moved far 
away. Prasanna had 
blisters on her feet and 
was sick that day. 
Mathew immediately 
washed and cleaned the 
boy. “For me this was an 
eye-opener.” 
——— 
also has good leadership qualities and 
manages the class ifthe teacher is not there 
and all the children listen to her. I feel 
really proud of her. She even talks on the 

telephone and passes on messages.” 

One day, a couple enquired over the 
phone and Swapna gave them all the cor- 
rect answers. When they came to the Cen- 
tre the next day, they asked Prasanna 
“Whose was the young voice that spoke 


to us.” When Prasanna said “It was my 
daughter” they asked, “What is the prob- 


lem with her, then?” 

Observes Prasanna. “The only problem 
is she is moody now and then. She is 
ive and if we forget to intro- 
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duce her to visitors she will not utter a 
word after that.” 

But the fact that she was handicapped 
hasn’t made her the less loved. “Even 
now my son feels that I like Swapna more 
than him. We have named our training 
centre also Swapna Training Centre.” 

This becomes a big inspiration for other 
parents. Especially, in Kurnool, where the 
awareness level in this regard is very low. 
Im her experience and involvement in re- 
habilitation programmes for the disabled 
people,she finds that no parent agrees to 
accept that his/her is mentally handi- 
capped. Often they send them to normal 
schools. In fact, many of them tell her 
that her daughter looks normal and so she 
should send her to a normal school. She 
tells them that she is not at all ashamed of 
the fact that her daughter is not normal. 
“Acceptance is very important but, 
ofcourse, it is very painful,’ she com- 
ments. 


Husband shares 

Her support in all this is Mathew, her 
husband who is a very good social worker. 
“He speaks very little and is a silent 


worker. “People who know both of us say 
that we are well balanced; he is silent and 
I am talkative.” Prasanna narrates an in- 
cident that really “shook” her and made 


her realise what a gem he is. One day a» 


twenty-year-old boy, a mentally handi- 
capped, dirtied himself during class hours. 
The teacher immediately moved far away. 
Prasanna had blisters on her feet and was 
sick that day. Mathew immediately 
washed and cleaned the boy. “For me this 
was an eye-opener.” Then, afterwards, if 
any child dirtied, he would clean hirmike 
his own child. “This attitude we rarely 
see in men. Women automatically feel 
obliged to do all the dirty work. But my 
husband does all the work as an equal part- 
ner. There are very few men like him and 
I feel I am very lucky.” 

But Prasanna does have apprehensions 
about sending him to government offices; 
“He is very reserved and a man of few 
words, but this will not work in Govern- 
ment offices. We need not exaggerate, but 
we have to project reality as it isand in so 
many words, if we want to get anything 
done. So I am forced to handle most of 
the negotiations.” 


“Whatever the work, we do it together. 
We have a servant but we cannot eat what 
she cooks. So I do the cooking myself 
and in my absence my husband cooks.” 

Also assisted by her husband, Prasanna 
does all the dirty ayah’s work, too, as they 
are not able to get anyone to do this type 
of work. But many who come for teach- 
ers’ posts and later see them do the dirty 
work, come forward to help, too. Says 
Prasanna: “We wash the toilets and see- 
ing us they reason, If sir and madam can 
do it, why not we?” 

“The spirit catches on with the govern- 
ment officials, too. The Collector and all 
who have seen our programmes encour- 
age us and express readiness to cooper- 
ate. They say if we need any recommen- 
dation they will do it for us.” Says 
Prasanna. And, why not ? They should 
know parenting forty-seven children — 
and handicapped ones a 


Based on an interview by Cecilia 
Alexander with Prasanna Mathew, 
Care Land, Swapna Teaching and 
Training Centre for Mentally Handi- 
capped, H.No. 18/88B, Srinagar Colony, 
B-Camp, Kurnool. 


Authorised Value Added Dealers For : 
Wipro-AcerR Computers 


Wipro-Epson PRINTERS 
Hp-DeskJet, Laser Jet Printers & SCANNERS 


Sortwares - Microsoft, BORLAND, NETWARE 


SILICON SYSTEMS 


Computer Hardware & Software 


Sudha House, Tilak Road, Abids, Hyderabad 500 001 
Ph : 241041, 242299, 596459 
Service 596448 


HEALTH & ECONOMICS 


Our food in their hands 


ndia to Allow Big Business to Own Farms 


The Indian government’s recent decision to introduce a new farm policy that will 
allow transnational corporations to own farm land is a sure recipe for worsening 
hunger and decreasing self-reliance in grains. 


world’s underfed people, looks set to 

open up agriculture to big business in 
the hope that it would set off a second farm 
revolution in this mainly rural nation. 

Prime Minister H D Deve Gowda’s an- 
nouncement at an international economic 
meet in Delhi recently that his government 
is preparing a new farm policy is widely 
seen as a clear signal that the farm sector 
will soon be thrown open. 

Though Agriculture Minister 
Chaturanan Mishra denied the government 
was considering the setting up of corpo- 
rate farms, Gowda had told the India Eco- 
nomic Summit that huge private invest- 
ment is needed for India’s low-yielding 
farms. 

Gowda’s government, a centre-left coa- 
lition, is known to speak with different 
voices on economic issues, but political 
analysts say the premier’s whole-hearted 
endorsement of free market policies makes 


[= with more than a third of the 


Mahesh Uniyal 


it only a question of time before business 
houses are allowed into farming. 

The new farm policy would be on the 
lines of that adopted by the premier’s 
southern state of Karnataka, Gowda had 
said. 

The Karnataka farm policy, announced 
in 1995 when Gowda was the state’s chief 
minister, is known for its controversial 
relaxation of rural land-holding laws for 
business. Karnataka has allowed entre- 
preneurs to buy large tracts of farm land, 
a practice now allowed by only one other 
Indian state, Maharashtra. 

Indian corporate houses are clamouring 
for relaxation of rural land-holding laws, 
a politically sensitive issue in a nation 
where seven out of every 10 people live 
in villages. The majority are marginal 
farmers, producing barely enough for 
themselves. 

An influential section of food re- 
searches and activists think that corporate 


farming is a sure recipe for worsening 
hunger because it will eventually put this 
low-income South Asian nation’s food 
security in the hands of a few giant 
agribusiness companies and increase reli- 
ance on costly grain imports. 

Throwing open the door to agribusiness 
transnationals will convert India’s food 
farms into large cash-crop enterprises ca- 
tering to world markets and will mean an 
end to the government-run subsidised food 
distribution network, say the critics. 

‘What is of immense concern is that 
the entire farming profile of the country 
is going to change,’ says Suman Sahai of 
Gene Campaign, which has been at the 
forefront of the global activist protests 
against patenting of life forms. “(The) 
chances are that the kind of people who 
will abandon land are the minor farmers,” 
she said. 

According to the government’s own €s- 
timates, some two million small and mar- 
ginal farmers lose or get alienated from 
their land every year. 

‘The TNCs will set up large-scale mo- 
nopolies as much in seed production as 
in farming and determine the direction of 
research,’ Sahai adds. 

At present, state-owned seed corpora- 
tions are responsible for the bulk of pro- 
duction of seeds. Tens of millions of small 
farmers also set aside a portion of the har- 
vest every year for sowing in the next 
planting season. se 

Farm technology researcher/activist 
Vandana Shiva shares Sahai’s concerns. 
The entry of big business into farming will 
mean ‘a shift from a food economy based 
illions of farmers as autonomous 
o a food system controlled by 
f TNCs which control both 
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producers to a food system controlled by 
a handful of TNCs which control both 
input and output’, she says. 

This will worsen food insecurity and 
biodiversity erosion and uproot farmers 
from their land, she adds in an article titled 
‘The Corporatisation of Indian Agricul- 
ture’ in the publication Bija (‘Seed’ in 
Hindi) brought out by her Research Foun- 
dation for Science Technology and Natu- 
ral Resource Policy. 

Some of the world’s biggest 
agribusiness companies are keen to do 
business in India. Firms like DuPont, 
Cargill, Monsanto and McCain are offer- 
ing to dramatically step up yields on In- 
dian farms by using new hybrid plants 
which, they claim, do not depend on harm- 
ful chemical pesticides. 

Monsanto wants to sell its popular her- 
bicide ‘Roundup’ and its new maize, 
soyabean, cotton and potato plants. The 
company says that farmers growing these 
tailor-bred crops can use a single, envi- 
ronment-friendly pest killer, Roundup. 

But there is a catch here. ‘If you buy 
Monsanto seed, you have to buy the 
Roundup herbicid,’ says Sahai. She points 


out that farmers will have no choice but 
to buy farm inputs from a single supplier 
once TNC s are allowed to sell hybrid 
seeds. 

However, wary of this expected dan- 
ger, the government has denied Cargill 
permission to offer ‘single-window’ ser- 


Gowda’s government, a 
centre-left coalition, is 
known to speak with 
different voices on» 
economic issues, but 
political analysts say 
the premier’s whole- 
hearted endorsement of 
free market policies 
makes it only a ques- 
tion of time before 
business houses are 
allowed into farming. 


\ 
vice to farmers by selling them its own 
seeds, fertilisers and pesticides from its 
chain of service centres. 

Those worried about the opening up of 
the farm sector say the TNCs would not 
be concerned with building national food 
buffers. ‘The kind of TNCs that are en- 
tering are going to look at cash crops and 
commodities and not at food security,’ 
says Sahai. 

Agribusiness TNCs are not showing 
any interest in cereal cultivation in devel- 
oping countries. Farm researcher 
Devinder Sharma points out that a com- 
pany like Cargill, one of the world’s larg- 
est wheat traders, is keen to use develop- 
ing country farms for cheap production of 
cash crops and encourage cereal imports 
for domestic use. 

This dependence on grain imports will 
push up prices of food in India, and with 
farmers switching to profitable cash crops, 
yields of cereals will fall affecting the 
government’s network of subsidised shops 
that sell to the poor, Sharma argues. 


(Third World Network Features — 
IPS) 
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FOR THE HOME YOU'VE SET YOUR HEART ON 


shortest 


helped 


Mumbai 400 020. 


Home loan plans from HDFC 
possible 
seventeen years, our housing finance has 
individuals, 
and companies. 
We have helped over 
to. ser up home Quite a comforting 


thought isnt it! 
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HOUSING DEVELOPMENT FINANCE CORPORATION UMITED 
Regd. Office: Ramon House, 169, Backboy Reclamation, 


WITH YOU RIGHT THROUGH. 


In the 


time Yes, for over 


co-operarive socieries 


million families 


Phone: 2820282, 2836255 


ULKA- 18661 
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ENVIRONMENTAL 


ISSUES 


At the Crossroads 


Bittu Sahgal 


The impact on people 

So, who really pays for the electricity generated from new 
plants ? You? That’s ridiculous! Your electricity is subsidised 
by the people who live in the Narmada and Tehri valleys, in 
Dahanu and in Dabhol, where local communities are displaced 
to make way for power plants. 

And who pays for your car to stay on the road? You? That’s 
even more ridiculous. It is the citizens of Assam, whose envi- 
ronment is being butchered by some of the most polluting, lead- 
spewing petroleum facilities in the world, who subsidise your 
petrol. 

Also the fishermen living in villages all along Bombay High 
Coast whose beaches are now coated with oil and muck. 

And the villagers near Chiplun whose mango orchards and 
fishing grounds are to be sacrificed to make way for a new 
Hindustran Petroleum Corporation Limited oil refinery. 

The steel for sky-scrapers comes at the cost of the adivasis of 
Bastar, whose homes are to make way for the SM Group’s inte- 
grated steel plant. 

Cement is to come from the Narayan Sarovar Chinkara Sanc- 
tuary which has been denotified, thanks to the political clout of 
Sanghi Cements. 

Prawns and five star hotels? Some of the most respected busi- 
ness houses in India are vying for the right to destroy mangroves 
and devastate fishing communities all along our coastline. 

In Bhitarkanika, the world’s largest turtle-nesting site, trawl- 
ers and cold storage owners are seriously readying to kill thou- 
sands of marine turtles. 

Parasrampuria and Sterling Resorts are on the verge of oust- 
ing pastoralists and small herders to plant teak trees for industry. 
I could continue the list, but what would that achieve? Why not, 
instead, consider a more basic issue? 

The Finance Minister wants us to believe that we are being 
led away from backwardness, towards development, But what 
are the symbols of backwardness ? Stereotyped views suggest 
that these are bullock carts, cycles,hand or animal-drawn water 
wells, non-Green Revolution agricultural practices, Gandhiji’s 
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spinning wheel and the ubiquitous cycle; particularly when con- 
trasted with America’s space rockets, tractors, skyscrapers, air- 
conditioned condominiums, sports cars, computers and cham- 
pagne and caviar dinners. 

If the environmental movement emerging from the Narmada 
Valley, the East Coast Road and the Chipko heartland in the 
Himalayas has anything to do with these images, these symbols 
are fated to change. 
> Environmentalists in Germany, the USA, UK and Japan are 
fast accepting that the number one environmental problem for 
the earth is not poverty, but rather prodigality of the industrial 
north. 

Yet,it is this very lifestyle which you and I are being asked to 
emulate by the finance minister who cannot see that the Ameri- 
can dream is actually a toxic nightmare. 

Which is why, in the USA, organic food sells at a premium 
and toxic industries are exported to India. 

Economic growth at the cost of human rights and environ- 
mental abuse must bring into question our own self-worth. 

To ignore environmental barometers — clean water and air, 
fertile valleys and sparkling seas — in a hedonistic quest for air- 


conditioners, cars and washing machines is barbaric. Those in 


search of status symbols might, therefore, like to consider or- 
lly harmonious 


ganic agriculture, bicycles and simple, ecologica 

living. These are going to be the status symbols of tomorrow. 
Reams have been written about such issues and, no doubt, 

more will be writ in the days to come. Violence is on the nse; it 

keeps pace with the erosion of our soils and our value pees 

Yet, people who can only be labelled ‘educated illiterate reruse 


i ir vol line. 
to raise their voices to arrest the dec 
Baba Amte’s words, spoken at Harsud, when 50,000 people 


gathered to protest the destruction of India in the name of devel- 


opment, ring in my ¢ars today: “If the silent majority remains 
silent much longer, it will soon become the silenced majority. 


ia and an environmental 


‘« Edi Sanctuary AS 
(Bittu Sahgal is Editor of Sa vctivist based in Bombay) 


(End) 
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ADVERTISEMENT 


Jamkhed Institute of 
Training and Research in 


Community-based Health and Population 


Diploma in 
COMMUNIY-BASED HEALTH and DEVELOPMENT 


Duration 3 Months. 1st September, 1997 to 
30th November 1997 


Place Jamkhed 


Eligibility Doctors (Allopathy, Ayurveda, Home- 
opathy etc.), Nurses, Social Workers 
or Basic Graduate Degree-holders 
involed in community health. Ability 
to communicate in English is essen- 
tial. 


Unique Features of the Course 
Active participation of trainees, com- 
munity involvement in teaching, aca- 
demic back-up, field experience with 

“on hand" training. 


Doctors committed to rural work are eligible for scholarships. 


Apply for prospectus to : 
Director 
COMPREHENSIVE RURAL HEALTH 
PROJECT 
Jamkhed, District Ahmednagar, 
Maharashtra - 413 201 

ax : (02421) 21034 
Phone : (02421) 21322 / 21323 


Comprehensive Rural Health Project is affiliated 
with Pune University for Research 


CORNER 


H ntil now, the potential impact of HIV/AIDS infection 
on people has been analyzed in terms of medical issues 
such as the costs of testing for HIV/AIDS infection, clini- 

cal care for HIV positive/AIDS patients, protecting the blood 


supply, sterilization practices, and publicizing health informa- 
tion about AIDS. Little attention has been given to analyzing 


the impact on the patients, or on the needs of 
support of the patients and their dependants. 
There are elements of the much broader hu- 
man and socio-economic development perspec- 
tive concerning the HIV/AIDS epidemic. 


Relationship 

The effects of the deadly HIV/AIDS 
pandemic are seen not only in physiological 
and mental well-being but also in economic, 
soical and cultural aspects. HIV infection and 
AIDS have a threatening impact on human re- 
lationships which is aggravated due to stigma- 
tization by society. It consumes health care 
resources and affects people severely in their 
most productive years. 

It is also rendering millions of children or- 
phaned. These AIDS orphans will swell the 
number of street children already estimated at 
100 million. 

The loss of their loved ones is another fac- 
tor. Many of them will lose their support for 
food and shelter. And their poverty will fur- 
ther increase vulnerability to HIV/AIDS. 
Human efforts available for ongoing develop- 
ment programmes will be depleted and prema- 
ture loss of manpower will cause unforeseen 
socio-economic disorder. 


Long term potential impact 
The distress of dependants is likely to lead 
to unpredictable forms of survival strategies by 


abandoned children and adolescents. Countries already strug- 
gling to sustain developmental gains are likely to reverse their 
past achievements and move away from their planned course of 
growth and development. They are also likely to abandon the 


core aspirations of their societies. 
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AIDS CORNER 


Socio-Economic Impact 0 
HIV/AIDS 


Naveed V Syed 


This situation 
contrasts with 
that in most de- 
veloped econo- 
mies, where 
many such costs 
are met by state 
or private insur- 
ance companies, 
and where, 
accordingly, 
there is more 
incentive for the 
institutionalized 
public and pri- 
vate sectors to 
invest in HIV/ 


AIDS prevention. 


containment. 


formation, despair with I 
tive behaviour. Community- based a 
fort for the HIV/AIDS affected, and t 


Individuals and families 

A recent paper prepared for UNDP underlines that the domi- 
nant share of the costs of the epidemic will be borne by the af- 
fected individuals and their families. The costs incurred at the 
individual and family level include the direct costs of medical 
care and the loss of livelihood from the death of a bread-winner. 


This situation contrasts with that in most de- 
veloped economies, where many such costs are 
met by state or private insurance companies, 
and where, accordingly, there is more incen- 
tive for the institutionalized public and private 
sectors to invest in HIV/AIDS prevention. 


Stigma and trauma 
There is another cost, not easy to quantify, 
represented by the trauma of victimization for 
persons with HIV/AIDS which often follows 
the discovery of a person’s HIV positive status. 
There is again a negative impact of a legal 
and ethical climate which is unprepared to deal 
with HIV/AIDS. Governed by unjustified fear 
of contagion, it inappropriately applies public 
health legislation designed in another era for 
the containment of infections with a totally dif- 
ferent pathology, such as cholera or smallpox. 
The person with HIV needs support as a 
human being. This is demanded also as a strat- 
egy to maximize the deployment of individual 
and family resources. The person who is able 
to “live positively with HIV” can prolong his 
or her life, and make provision for the future of 
dependants. 
HIV/AIDS-affected individuals can take the 
lead in providing support services. AIDS/HIV 
positive patients and their relatives have often 
been the courageous initiators of responses at 
community level. These help to replace stigma 
with sympathy, fear and denial with correct in- 
h life enhancement, and risk with protec- 
ction provides the best com- 
he best hope for HIV/AIDS 
tha) 


to be continued 
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DOCUMENTATION : 


Andhra Pradesh 
Grassroots Participation Programme 


Highlights of Janmabhoomi through 
Prajala Vaddaku Palana (R.V.P.), 
Sramadhanam and Micro Planning 
(Urban Area). 


Aims and Objectives cation of beneficiaries 
| Fixing schedules / targets for different functionaries 
Vision Goals of Sramadhanam 
To establish an empowered urban society with improved qual- | [J Develop community involvement in creation and manage- 
ity of life through sustainable development .. | ment of community assets 
Objectives of P.V.P. 


(Promote self-help in the community 

C Develop responsible citizenship 

C) Develop a “We” feeling in the community 
Goals of Micro-planning : 

@ Developing plans based on felt-needs 


Improving the performance of government institutions and 
municipalities 
Quick redressal of public grievances 
Better quality of work at the community/town level 


Accountability of government institutions and agencies f i 
ors 6 # Community priorities, its needs 


Facilitating convergence of resources 


Increased awareness of development programmes 

Effective functioning of public institutions like schools, hos- 
pitals, and other institutions 

Transparency in government functioning, decisions regard- 
ing development schemes, criteria and methods of identifi- 


@ Improving the usage of existing delivery systems 
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Contents & Methodology of Training 


Contents 

M Concept of PVP and 
Sramadanam 

@ Basic needs of the poor and sta- 


tus of the town on the basic 
needs 


@ = Role of resource-persons 


@ Organising communities 
through neighbourhood com- 
mittees 


@ Micro-planning processes 
Social sector goals 


Resource mobilisation 
Shramadanam and convergence 
of resources 


Sustainable development - role 


of communities 
@ Training plan and methods 
Methodology ) 


The training methodology at all 


Ag 


$n 


levels would be participatory to actively involve the resource 
persons in understanding the concepts of PVP, Sramadanam and 
micro-planning so that they can translate them into actions at 
the district and town levels. The sessions would be discussion- 
oriented to enable them to involve more and more in the process 
so that the creativity and innovative ideas would flourish. 


Emerging Organizations 


Formation of Community-Based Organization 
The PVP envisages direct participation of the target-groups 
who are expected to benefit from various government 
_ programmes and community initiatives. Community participa- 
tion is the key for organizing and sustaining the development 
effort in the neighbourhoods. The community awareness and 
empowerment are crucial elements for participatory and sustain- 
able development. For this purpose, the NHGs and NDCs have 
to be constituted (and strengthened wherever they exist) in slums 
and low-income-areas in the town. The members of the commu- 
nity articulate their felt-needs and determine the priorities of work 
and activities to be undertaken. 
Neighbourhood Group and CV 
Neighbourhood Group (NGH) is an informal association of 
people living in a slum locality or basti of neighbourhood of 
manageable size (preferably 25 to 40 households). Geographic 
contiguity and homogeneity should be the basis to carve out the 
boundaries of the NHGs. The women members of the NHG 
should select one among them as community volunteer (CVs) 
through consensus in a democratic way. There should be a change 
or rotation (if need be) of such volunteers at periodical intervals. . 
The responsibilities of CVs include: 
@ toserveas channel of information and communication among 
the families in the cluster; 
# to represent the views of the group in the neighbour commit- 
tees and other forums; 
@ to support planning, implementation and monitoring of ac- 
tivities at the neighbourhood level; 
@ to foster and encourage participation in community improve- 
ment 
@ to motivate the beneficiaries to repay their loans in time; and 
@ to motivate the community for being members of thrift and 
credit societies and to contribute to community development 
fund. 
_ Neighbourhood Development Committee and President 
A neighbourhood development committee (NDC) is a more 
formal association of people from the neighbourhood groups 
living in close proximity. The NDC covers approximately 250 
households. The committee consists of all CVs from the 
neighbourhood groups. There may also be provision for repre- 
sentation (honorary) for the male members of the community 
officials like community organisers (COs), ICDS supervisors, 
school teachers, ANMs, community health workers etc. The 
President of the NDC should be selected through consensus by 
the community volunteers of the NDC. 
The President convenes the meeting of NDC at regular inter- 
vals. The NDC would be responsible 


to survey and identify local needs, problems and priorities; 
to prepare vision and annual plans, short-term plans for im- 
mediate implementation; 


to mobilise the communities towards participation through 
Sramadanam; 

to assist / support different agencies / institutions in imple- 
menting development programmes; and 

to provide feed-back to institutions and agencies in 
programme implementation. 
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Sustainability 


Development will have meaning only if it is sustained. PVP, 
Sramadanam and Micro Planning are efforts to involve commu- 
nity actively in sustainable developmental process. This is in 
tune with the provision of the 74th Consitutional Amendment 
Act. As part of PVP, Sramadanam and Micro Planning, a num- 
ber of community- based institutions are being created to in- 
volve them in decision-making, implementation, monitoring and 
evaluation. These institutions would be playing a constructive 
role in making contributions to the success of PVP, Sramadanam 
and Micro Planning effort which cumulatively contributes to 
sustainability. It is proposed to continue these organisations and 
strengthen them in the post-PVP period so that they could be- 
come part of grass-roots development administration. 

There is a need to recognise these institutions as inalienable 
part of development structures at the local level and to vest them 
with powers and resources. The neighbourhood committees 
should meet regularly, discuss developmental issues and take 
decisions on matters of planning and implementation. Every 
neighbourhood will have a register to record the minutes of the 
meeting. The activities taken up by them along with contribu- 
tions in cash or kind or sramadanam made etc. They would be 
actively associated with awareness-building activities at the lo- 
cal community level. They would be channels of communica- 
tion to carry the messages on social sector goals like health, 
education, child labour, environmental upgradation etc. They 
would also be entrusted with maintenance of assests and to un- 
dertake housekeeping activities like maintenance of Anganwadi 
Centre or repairs to platforms around water taps or bore wells, 
replacement of lights whenever they burn out etc. The govern- 
ment proposes to provide identity cards to the members of the 
neighbourhood committees in recognition of their efforts. 

The neighbourhood committees would actively undertake 
thrift and credit activities by organizing thrift groups. They can 
undertake tours within the district to observe development ef- 
forts being made by communities, NGOs, CBOs and others suc- 
cessfully to draw lessons from them and to share their experi- 
ence with others. Government also proposes to bring outa news- 
letter to share the success stories and the problems with te 6 
body. In this way, there would be communication across : 
state. Efforts would be made to provide necessary Serine = 
to recognise the contributions of the communities towa 


tainable development. 
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Nat Steel Equipment Pvt. Limited 
& their associates offer you... 


Various sizes of cylindrical and rectangular sterilizers, hot & cold 
water sterilizers, bowl sterilizers, instrument sterilizers and bulk 
sterilizers for operation on direct steam, electricity, LPG and kerosene 
or a feasible combination. 


Dual pressure, high speed, high pressure, high vacuum and/or high 
pressure-high vacuum with pulsing can be given for manual 
operation or fully automatic operation. 


Water stills in three different designs to produce pyrogen-free water 
from 5 litres/hour to 6000 litres/hour. Design can be the traditional 
Barnstead type, vapour compression or multi-column. 


U: 
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Washing machines, hydro-extractors, drying tumblers, washer- [ 
extractors, calenders, various presses and dry ie 

machines. All machines and equipment that a modern laundry 


requires are offered. 


Pharmaceutical plug washing machines and equipment for 
any Central Sterile Supply Department such as glove washers/ 
dryers/powderers, control & packing tables, work tables, shelves 
& racks, slop basins, sliding doors, basket racks, storage 
cabinets and several types of trolleys. 


FARNAZ 


Conveyor, ratchet and timed model dishwashers, cooking ranges, 
ovens , tilting frying pans, deep fat fryers, jacketed vessels for steam 
cooking, service counters, hot cases, bain maries, chappatty plates 
& puffers, salamanders, various refrigeration equipment including 
walk-in-coolers and different types of trolleys. 


For enquiries, write to: 


We offer layout design for some of the departments N : Sant 

at Steel Equipment Pvt. Limited 
of hospitals such as CSSD, TSSU, G.D. Ambekar Marg, (Naigaum Road), 
Operation Theatre, Laundry, Kitchen etc. Dadar, Bombay-400 014, INDIA. 


Our after-sales service is prompt and efficient. Telex: 11-71067 NATZ-IN 


Tel : 414-7068 / 418-6040 /.418-6085 
Fax : (22) 413-3481 
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What is a focus-group ? 

A focus-group is a carefully planned discussion designed to 
provide information by observing the perceptions, behaviour, at- 
titudes and languages of people as they interact in a social set- 
ting. Focus-groups can be used in institutions where time and 
cost are important considerations. A focus-group; 

@ discovers what people do or think anout a certain topic/ 
issue, 

@ generates ideas about services or products, 

@ pre-tests communication materials, and 

@ identifies problems. 


How is it formed ? 

@ A focus group is formed of six to ten people (from a rela- 
tively homogeneous group) who do not know each other. 

®@ Information is solicited through pre-planned, open-ended 
questions in a comfortable environment. 

@ Notes are taken on information obtained relevant to the area 
of interest. 


Planning and arranging logistics 

The focus-group participants are representative of the target 
audience. Consider such characteristics (variables) as; 

¥ age and gender : 

# income level 

§ education level 


HUMAN RESOURCE DEVELOPMENT 


Participatory Training Techniques - 4 


Focus-Groups | 


# social class 

§ profession 

0 lifestyle 

¢ family characteristics 

0 level of experience in the topic area 

¢ geographic region 

If there is a variation among any of these characteristics in 
your target audience, try to include participants with the whole 
range of characteristics so that you will hear representatives hold- 
ing different points of view. 


How many ? 

Conduct as many groups as necessary. However, four to five 
is ideal. Ii case you want to probe very deeply, have fewer mem- 
bers in each group. 


How long ? 

Each group runs between 45 to 90 minutes, depending on; 

@ how extensive is the information you want, and how deeply 
you want to probe; 

@ how interested and talkative the members are; 

@ the logistical constraints; the nature and mood of the par- 
ticipants. 


The setting 

The ideal setting for a focus group is one that is private, non- 
threatening, comfortable, free 
from distractions, convenient for 
the participants and amenable to 
tape-recording. 

The setting allows observers to 
be present without disrupting the 
group. 

Variations in the setting will 
depend on logistical constraints as 
well as the purpose of the group. 
If the topic is personal, it may best 
be handled in a home or other so- 
cial environment. If it is profes- 
sional, it may best be handled in 
an office or institutional environ- 
ment. 


Seating 

Participants should be seated in 
a semi-circle. This enables the 
moderator to make eye contact 


eee 


with everyone, and the participants to make eye contact with 
each other. 


Moderator/s 

One moderator, with careful planning and prepagation, can 
handle all the tasks. The moderator should pose questions and 
discuss the topic with the group. 

A second person, if available, can help the moderator to ; 

8 fend off distractons 

Bf operate the tape-recorder 

B listen and observe body language 

§ contribute to the report on findings 

If you are conducting a series of focus groups, it would prob- 
ably help to have an assistant for the first few groups until your 
job becomes routine. 


Moderating techniques 

A skilful moderator collects information about the true issues 
related to the topic area and also observes participants’ language 
and emotions. The following techniques can help: 

Present the topic or concept in a neutral way. Don’t give 
your own opinions on its worth or importance. 

§ Show that you know how to moderate. Display authority 
in your role. 

B Don’t display authority in regard to the topic. Your exper- 
tise can intimidate participants. 

8 Encourage participants to explore more deeply their thoughts 
and feelings by using the five-second pause, using probing ques- 
tions, mirroring and repeating phrases. 

§ Don’t encourage the direction or content of responses by 
nodding your head, scowling etc.. or by using short judgemental 
responses such as “right”, “good”, or “no”. 

§ Be aware of body language — your own (such as head- 
nodding, frowning, eye contact) and theirs (such as signs of alert- 
ness, confusion, anger, approval). 

§ Listen with sincerity and interest 

§ Close the session without interrupting the active flow of 
discussion. 

§ Thank the group members for their participation. 


Probing questions 

A probing question is one that encourages the respondent to 
clarify his/her answer, giving more details about thoughts or feel- 
ings. Probing questions often push the group’s discussion to a 
deeper level. 

A probing question begins with “what” or “how”. Questions 
that begin with “why” tend to put the respondent on the defen- 
sive. It is better to phrase a "why" question, such as “Why do 
you like it” ?, with a "what" question, such as, “What are your 
reasons for liking it”? or “What do you like about it ? 


Handling the group 

If the group becomes too boisterous and out of control; 

g remind them of the first ground rule — one person speaks at 
a time. 

§ re-state the question at hand and ask them to address only 


that question. 
and unresponsive, ask yourself; 


If the group becomes dull and unresponsive, ask yourself; © \{_—__ 


# Are the issues perceived irrelevant to their interests ? 

UIs the group so large that it inhibits spontaneous comments? 

& Is the pace too rapid or too slow ? 

& Have you emphasized how important everyone’s comments 
are ? 

Try the following : 

§ Take a break and talk with participants individually 

8 Ask direct questions that require short answers of everyone. 

& Get up and move around. 


Reporting the findings 

In your report, include the following: 

™ responses to the questions in the topic guide 

m descriptive phrases or words used by participants. 

m ideas/themes expressed by the majority of participants 

m ideas/themes expressed by the minority of individuals 

w enthusiasm or lack of enthusiasm among participants about 
each idea/theme. 

w characteristics of participants 

m characteristics of those participants who have minority view- 
points. 

A simple procedure is to begin immediately after the group- 
session by writing down impressions you want to remember. Then 
listen one or more times to the tape and make notes, including 
interesting words and phrases. Then group the comments in ac- 
cordance with questions in the topic guide. Lastly, summarize 
ideas/themes or trends. 


Advantages of focus-groups 

© Perceptions, behaviours and attitudes of target-groups to- 
wards an issue or problem could be identified. 

© The emotional and feeling levels of involvement of the 
people towards a cause could be easily understood. 

© It consumes less time in comparison to other survey-meth- 
ods to achieve the same results. 

@ It is cost-effective as manpower and material usage are 
very limited. 

© The conclusion arrived at is from a wider spectrum and it 
is representative of the views of all the strata of the community/ 
target-group. . 

© This method is not only helpful in identifying the issues 
and problems, but also the solutions at times. fh a) 


S. Prabhara Doss, Training Consultant, The Catholic 
Health Association of India, Secunderabad 
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ADVERTISEMENT 


A TWO-WEEK COURSE IN 
COMMUNITY HEALTH ORGANIZATION, 
PLANNING & MANAGEMENT (CHOPAM) 


CHAI is conducting a two-week course in “Community Health Organization 
Planning and Management (CHOPAM)" to equip our member instiutions and 
other like-minded voluntary organizations with the necessary knowledge, atti- 
tude and skills to practise community health. 


Objectives 

At the end of the course, the participants will be able: 

@ to critically analyse the present heatlh care system and understand 
the need for alternative approach. 

@ to promote the new concepts, philosophy, principles and compo- 
nents of community health. 

@ to demonstrate the use of participatory community health 
programme - planning in a given situation. 

¢ to practise the inter-personal relationship skills learnt during the 
course. | 

¢ toapply the management techniques in one’s own community health 
programmes. 

@ to prepare and use low-cost communication methods 


Methodology 


Participatory methods such as group-work, discussions, social games, 
buzz-sessions, lectures, case-studies and video. 


Venue : CHAI Training Centre, Secunderabad 


Duration 15 - 27 September 1997 

Co-ordinator Mr S P Doss 

Fee Rs.1,800/- (includes food, lodging, back- 
ground materials, field visit, transport and 
certificate) 

Nature of participants: Those in charge of cCommunity health 


programme and projects (Middle and senior 
level functionaries with a working knowledge 


of English 

Medium English 

No. of participants 30 (male and female — first-come-first-served 
basis) 


For application form and other details contact : 
The Community Health Department 
The Catholic Health Association of India 


PB. No. 2126. Gunrock Enclave, Secunderabad - 500 003 


Last date to receive the application : 15 August 1997 


RATIONAL DRUGS 


KNOW YOUR DRUGS 


ANTIMALARIAL DRUGS 


for us to know all about the drugs which combat this dis- 

eases and to use them rationally. Selected properly and 
used at appropriate doses for the right number of days, these 
drugs effectively cure the disease. If used irrationally, they cause 
problems of resistance at the community level, too. 


Te resurgence of malaria causes concern. It is essential 


Spectrum 
The commonly used antimalarials include: 
1. Chloroquine 
2. Primaquine 
3. Quinine 
4. Sulfadoxine + Pyrimethamine 
5. Sulphametapyrazine + Pyrimethamine. 


Common Brand Names 
1. Chloroquine : Chloroquine, Resochin, 


Nivaquine. 
2. Primaquine : Primaquine Phosphate. 
3. Quinine : Quinine. 


4. Sulfadoxine 
+ Pyrimethamine 
5. Sulphametopyrazine 


: Amalar, Cryodoxin-FM 


+Pyrimethamine —_: Metakelfin. 
Forms Available 
1. Chloroquine Tablet 150 mg of base. 
Syrup 100 mg/ 10ml. 
2. Primaquine Tablet 2.5 mg. 
3. Quinine Tablet 300 mg. 


Injection 300 mg./ampoule 
4. Sulfadoxine 


+ Pyrimethamine 
5. Sulphametapyrazine 
+ Pyrimethamine 


Tablet 500mg(S) + 25mg(P) 


Tablet 500mg(S) + 25mg(P) 


Cost 


1. Chloroquine Tablets : Rs.5.78 for 10 tablets 


Syrup(100mg/10ml) : Rs.9.73 
for 60 ml. 

Available free of cost through 
government sources. 
Tablets(300mg) : Rs.42.00 for 10. 
Injection(300mg/ml) : Rs.115/- 
for 2x10ml. 


2. Primaquine 


3. Quinine 


4. Sulfadoxine 
+ Pyrimethamine 

5. Sulphametopyrazine 
+ Pyrimethamine 


Tablets : Rs. 5.86 for 2 tablets. 


Tablets ; Rs.19.50 for 2 tablets. 


Note : Drugs for the treatment of malaria are available in all 
primary health centres (PHCs), subcentres, govt.dispensaries and 
hospitals throughout the country. The State Governments also 
have a number of fever treatment depots(FTDs) and drug distri- 
bution centres (DDCs) where antimalarial drugs are available 
free of cost. 


Indications for use 
Chemoprophylaxis 

The preventive treatment to be given to relatively unexposed 
people who are to spend some time in an area which is highly 
endemic for malaria is called Chemoprophylaxis. 

This should be started ideally one week prior to and contin- 
ued during the stay in the endemic area and also upto 4 weeks 
after. 200 mg. of Proguanil daily with Chloroquine 300mg once 
weekly is the best course for chemoprophylaxis. 

1. Chloroquine is the drug of choice for the treatment of 
benign malaria. It is useful for cases of vivax and also 
falciparum malaria. In the treatment of benign tertian 
malaria caused by P.vivax, additional treatment with 
Primaquine is required for radical cure to destroy the 
parasites in the liver. In case of Chloroquine-resistant — 
falciparum malaria, other antimalarials need to be used. 

2. Primaquine: for radical cure of patients in P.vivax and 
P.ovale malaria. 

3. Quinine: in cases of treatment failure or resisitance to 
Chloroquine and to Sulfa-Pyrimethamine. It may have 
to be given as an intravenous infusion in seriously ill 
patients who are Chloroquine resistant. 

4. Sulfadoxine + Pyrimethamine: to treat resistant strains 
of P.falciparum infections. 

5. Sulphametopyrazine + Pyrimethamine: same as for above. 

Special Note : Sulfa- Pyrimethamine drugs are not to be 
used for P.vivax malaria or presumptively in all cases of sus- 
pected malaria They have to be used mainly in the treatment of 
Chloroquine-resistant falciparum malaria only. These drugs are 
also not now recommended for chemoprophylaxis of malaria due 
to their severe toxic potential.(See under side effects.) 


Side-Effects 

1. Chloroquine Headache, Nausea, Vomiting, 
Diarrhoea, Rashes and Pruritus 
Psychotic episodes, Convulsions 
Corneal and retinal damage with high 
dosed and prolonged use. 
Nausea, Anorexia 
Bone marrow depression 
Methemoglobulinemia 
Hemolytic Anemia 


2. Primaquine 
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(Especially in case of G 6 PD defi- 
ciency) 

Cinchonism, Tinnitus, Headache 
Nausea, Abdominal pain 

Rashes & Hypersensitivity 

Visual disturbances , 


3. Quinine 


4. Sulfadoxine - 
Pyrimethamine : Bone marrow depression with pro- 

longed therapy 

Erythema multiforme 

Stevens Johnson Syndrome 

Toxic Epidermal Necrolysis 

Serum sickness-like symptoms 

Exfoliative Dermatitis, Hepatitis. 

5. Sulphametopyrazine 

+ Pyrimethamine as above. 

Drug Interactions: Nil 

Formulations Banned: Nil 


Recommended Dosage Schedule 
1. Chloroquine 
Tablets 
Adults 600mg of base(4Tablets) as 

the initial dose followed by 
300mg of base(2 tablets) af- 
ter 6 hrs; then 300 mg(2 tab- 
lets) once daily on 2nd and 3rd 
day. 
10mg of base/Kg body weight 
as the initial dose; Smg of 
base/kgbw after 6 hrs and the 
same dose once daily for 3 
days. 
preferably by IV to be given in cases 
where oral mediction is not possible. 
200 - 300mg base slow I'V in- 
fusion over 4 hours. 
5mg/kg.bw slow infusion iv 
over4 hours. If IV is not pos- 
sible 3mg/Kg bw base by deep 
IM every 8th hour till oral 
medication becomes possible. 
4. Sulfa-Pyrimethamine  : All single doses only 

Adults : 2 tablets 

Children : 4 - 8 years | tablet 

Under 4 years: 1/2 tablet 


Children 


Injections : 
Adult 


Children 


Special Precautions 


To be avoided in 

a) Kidney Disease 

b) Liver Disease 

c) Porphyria 

d) Psoriasis 

When used for long duration, regular 
eye examinations are necessary to rule 
out corneal and retinal damage. 

Has to be avoided in 

a) G6PD Deficiency as it can cause 


1. Chloroquine 


2. Primaquine 
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hemolysis. 
b) Pregnancy. 
Is better avoided in 
a) Pregnancy 
b) Atrial fibrillation 
c) Conduction defects and Heart 
blocks. 
4. Sulfa-Pyrimethamine 
Drugs These are to be avoided in case of 
a) Pregnancy 
b) Liver Disease 
c) Kidney Dysfunction. 


3. Quinine 


Contra-indications 

Both Quinine and Sulfa-Pyrimethamine are contra-indicated 
in Pregnancy. Sulfa- Pyrimethamine should be specifically 
avoided during the first and third trimesters of pregnancy. 
Primaquine should not be given throughout pregnancy 


Conclusion 
Rational and appropriate use of antimalarial drugs will help 
in containing the epidemic though various other environmental 
vector-control measures are also needed to weed out this men- 
ace effectively. 
In the next issue 
Analgesics & Antipyretics 


Dr. M. Anthony David 
CHD, Catholic Health Association Of India, (CHAD), Secunderabad, A. P. 
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@ Looks like wood — bet- 
ter than teak. 

@ Ready to use. No Paint- 
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proof 
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PVC PIPES | 
KPR Blue Casing Pipes KPR PVC Pipes 


KPR Suction Pipes KPR SWR Pipes 
Unbeatable in quality and durability 


eT per. 


Mfd. & Mktd. by : BHAGYANAGAR WOOD PLAST LTD. 


Secunderabad - 3 
KPR House, S. P. Road, 
hrs Phone : 816285 


GLEANINGS 


Breastmilk and 
blindness 


Premature deliveries deprive babies of es- 
sential fats that are due to them in their last 
months in the womb. 

Called omega-threes, these fats are neces- 
sary for the normal development of vision. 

Now, Eileen Birch and her colleagues at the 
Retina Foundation of the Southwest in Dal- 
las, Texas, US, inform that all babies need these 
fats for a few months even after birth. 

And one particular fat belonging to this 
group called DHA is a crucial building block 
for nerve cell membranes in the retina and 
brain. 

Since human milk contains DHA, infants 
given formula milk right from their birth de- 
velop impaired vision. 

Courtesy : CSE/Down To Earth Features 


‘Sinus minus 


Scientists at the Kirolinska Institute in 
Stockholm, Sweden, have found out the rea- 
son behind the sterility sinuses, the air-filled 
cavities surrounding the nose. 

Researchers report that epithelial cells lin- 
ing these sinuses produce nitric oxide (NO) 
that is lethal to the bacteria that invade the 
neighbouring nasal cavity. 

Acting as a vasodilator, nitric oxide travels 
in a diluted form from the nasal cavity into 
the lungs where it dilates blood vessels, in- 
creases blood flow and thus, oxygen supply. 

Since patients on ventilators suffering from 
high blood pressure receive air directly from 
the trachea, they miss out on the NO being 
generated by their sinuses. 

The researchers have found that pumping 
patients with their own nasal air through the 
ventilators makes it less risky than the exter- 
nal administration of the gas. 

Courtesy : CSE/Down To Earth Features 


Paving the way 


The discovery of the cause of a rare heredi- 
tary disease that makes sufferers insensitive 
to pain, may lead to the discovery of more ef- 
fective painkillers. 

Researchers at the Kumamoto University 
School of Medicine examined DNA from four 
people suffering from CIPA or chronic insen- 
sitivity to pain with anhidrosis (inability to 


Sweat) 
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They found that defects in the gene that 
makes tyrosine kinase-A (TRKA), a receptor 
on embryonic neurons, prevents the maturity 
of infant neurons into specialised sensory cells. 
As a result, the nerve cells die denying them 
the ability to detect tissue damage and feel 
pain. 

Courtesy : CSE/Down To Earth Features 


A recent study of over 25,000 men between 
ages 40 and 75 found that folks generous 
around the waist (larger than 43 inches) are 
more than twice as likely to have enlarged pros- 
tates that need to be removed as are men of 
normal girth (35 inches or less). 

Incidentally, it’s the abdominal fat and not 
overall body fat that brings about the pain and 
trouble urinating that accompanies an enlarged 
prostate. Those who lead a very sedentary life, 
especially those who sit in one place for much 
of the day, are the likeliest suspects for BPH. 

According to researchers at Harvard, fat 
operates on the prostate in three ways. Men 
with abdominal obesity tend to have higher 
oestrogen and lower testosterone levels — a 
ratio believed to aggravate the prostate. Weight 
around the middle also works on the sympa- 
thetic nervous system which may contract the 
muscle around that gland. 

Higher weights also bring higher blood 
pressure which may be associated with BPH. 
Not just BPH, a high-fat may also be linked to 
prostate cancer. Demographics show that the 
incidence of prostate cancer is extremely low 
in Japan where dietary fat intake, particularly 
from red meat, is very low. 

Courtesy : Times of India 29-9-96 


Avoiding water during sports is not neces- 
sary, and doing so can actually bring down 
performance on the field, say sports medics. 

In hot weather, exertion plus thirst can add 
up to heat exhaustion. Don’t depend on their 
thirst signal — itis less alert during prolonged 
activity. Over a long, tough match or race, an 
athlete can actually sweat off 2 kg of body 
weight in fluids. 

And, here’s the real news: a loss of a kilo- 
and-a-half results in a 20 per cent drop in 
physical performance. 
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It’s okay to drink fluids before, after and 
during physical activity, assure sports experts. 

Two hours before a big game, they recom- 
mend 2-3 tall glasses of fluid and another glass 
15 minutes before the event. During the game, 
half a glass every 20 minutes is okay. Slow 
sipping is important. It is drinking in great 
breathless gulps that causes the sick feeling. 

Very sweet drinks cause cramps, because 
they draw water into the intestine at the ex- 
pense of your muscles. The ideal drink is plain 
water, especially for activities that last upto 
an hour. 

For longer sport, drinks slightly sweetened 
with glucose or sucrose are better, because they 
help endurance and performance. But they 
should contain no more than 12-20 of sweet- 
ener in 250 ml of water. 

Undiluted fruit juices and aerated drinks are 
heavily sweetened and are likely to cause nau- 
sea and cramps. 

Courtesy : The Sunday Review, 26.1.97 


Where steroids 


take their toll 


Anabolic steroids affect nearly every part 
of the body. According to published medical 
reports and general agreement in the under- 
ground athletic culture, adverse effects include: 

Psychological: Risk of habituation, severe 
mood swings, aggressive tendencies, psychotic 
episodes, depression and suicide. 

Cosmetic: Acne, often on the shoulders, 
in males, possible accelerated male-pattern 
baldness in females, increased facial and body 
hair, coarsening of the skin, deepened voice. 

Endocrine system: Decreased thyroid 
function. 

Cardiovascular system: Increased heart 
risk factors such as high blood pressure (hy- 
pertension), damaging changes in cholesterol 
levels, heart attacks and strokes. 

Liver: Elevated liver enzymes, blood-filled 
lesions, tumours both benign and malignant. 

Reproductive system: In males, decreased 
testosterone production causing testicular at- 
rophy, transient infertility and abnormal sperm; 
in females, clitoral enlargement, altered men- 
struation. 

Musculoskeletal system: Premature clo- 
sure of bony growth centres, tendon degen- 
eration and increased risk of tendon tears. 

Immune system: Decreased disease-fight- 
ing cells. 

Courtesy : The Hindu: 22.9.96 
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The food pyramid 


The traditional Indian meal — from almost 
every region — is already based on principles 
of health being rediscovered in science labs 
today. The no-frills thali meal, as eaten by 
the middle-income family, is fairly well-bal- 
anced. When compared with the Food Guide 
Pyramid created by public health agencies in 
the US, the basic Indian thali gets top marks. 

Then what has thrown our eating off-bal- 
ance? 

Probably the busy house-wife’s way of cre- 
ating patchwork-meals out of anything at hand 
and the emphasis on time-saving. With so 
many food ideas from different cuisines float- 
ing around, few regularly follow their tradi- 
tional diet in its entirety. 

Courtesy : The Sunday Review: 19.1.97 


Eat heartily on fish’ 


It has now been proved that the secret of 
the Eskimos’ health lies in the inclusion of a 
large quantity of fish in their diet. 

Fish is a major source of a class of fats 
called the Omega-3s. These Omega-3s help 
in lowering the levels of cholesterol and trig- 
lycerides, the blood fats that are associated 
with heart disease. By preventing blood clots, 
fish retard the development of blockages, a 
major source of heart attacks. 

Fish oils are also believed to make the blood 
thinner, slower to clot and, therefore, less likely 
to contribute to artherosclerotic lesions on the 
artery walls. 

Omega-3s in the fish have also been found 
to lower blood pressure, ease common skin 
disorders such as eczema and psoriasis, relieve 
inflammatory conditions such as arthritis and 
even aid brain development. 

Fish is rich in B vitamins, especially nia- 
cin and B-6. These vitamins are very impor- 
tant in preventing skin diseases and nervous 
disorders. On top of all this, fish is a good 
source of minerals such as phosphorous, po- 
tassium, iron, iodine and cancer-fighting sele- 
nium. 

Seafood of all kinds is generally good for 
the body, but fish like mackerel, herring and 
sardine are, undoubtedly, the best. These fish 
contain oils rich in polyunsaturated fat and this 
gives blood a preventive tune-up against heart 


disease. 
Courtesy : Indian Express, 23.6.96 
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ALTERNATIVE THERAPIES 


Breakthrough in 
Applied Homeopathy © 


Notes on Biotesting and Therapy 


f a method exists for removing ma- 

laria parasites from the blood and 

the brain in a matter of minutes, it 
must be termed a medical breakthrough. 
Likewise, if a method exists for cleansing 
the brain of Meningitis virus and Menin- 
gococcus in a matter of minutes, it must 
be recognised as a real break- through. 
Yet, this is precisely what can be done by 
practitioners of a recently devloped ap- 
proach to health problems and disease — 
Bio-Testing and Therapy . 


Energy - radiator 

The startling effectiveness of 
this therapy is based upon precise 
matching of the needs of the 
patient’s life-force (BIOS) with en- 
ergies radiated by homeopathic 
remedies and nosodes. Remedies 
radiate the energy of various min- 
eral, plant and animal substances, 
inverted and amplified by a pro- fF. 
cess called “Potentization”. i 

When the energy of a remedy 
matches up with the energy radi- 
ated by a particular organ or func- 
tion of the body, it can be used to 
detoxify and tune that organ or 
function. 

The remedy CAUSTICUM , for ex- 
ample, is made from energy mediated by 
caustic soda. It is very useful for treat- 
ing coronary arteries with which it is 
harmoniously related. 

Homeopathic nosodes are made from 
toxic mineral, vegetable and animal sub- 
stances. Through energy inversion, they 
become the exact energy antidotes to the 
poisons which affect the body. For ex- 
ample, the nosode PERTUSSIS is the 
exact antidote against whooping cough 
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virus. It helps the body’s life-force (im- 
mune system) to expel the virus via the 
lymphatics, blood stream, liver and kid- 
neys. 


How to ? 

In Bio Testing, we first stimulate the 
body’s life-force to discard samples of the 
substances related to the health problem 
we wish to deal with. We then find out 
what the substances are by testing which 
nosodes match up with them. For this we 
use a method that is quite unique. It is 
based on the discovery that a muscle in 


the hand, extending from the base of the 
thumb to the third metacarpal is energeti- 
cally related to the immune system 
through the thymus with which it shares 
sympathetic innervation from the second 
thoracic ganglia. 

Consequently, whenever the thymus is 
stressed, the muscle reacts by thickening 
and hardening. The muscle can, therefore, 
very conveniently be used to identify sub- 
stances. Ifa substance causes the immune 
system to react, the corresponding nosode 
will neutralize the reaction, and the muscle 


. 


will relax. One need but hold the nosode 
to do the test. This is the simplest, most 
objective method of substance testing I 
know of. 

After identifying the “toxins”, we must 
now find out which organ the samples 
came from and which other organs or sys- 
tems are affected by them. For this pur- 
pose we use combinations of remedies 
which are energetically related to organs 
and systems of the body. 

The combinations are recorded on 

strips of magnetic tape in small glass vi- 
als. The combination vial that harmonizes 
with the thymus (immune system) 
and does not cause the “indica- 
tor” muscle to react corresponds 
with the organ from which the 
“toxins” came from and in which 
they are causing a disturbance. 
_ We then test which remedy or 
| remedies in the combination vial 
are needed. Then we know ex- 
actly how the toxic substances are 
affecting that organ or system of 
the body. 

We may find, for example, that 
the organ in question is the heart, 
and only one remedy in the com- 
bination is called for. If that remedy is 
IGNATIA, we know immediately that the 
toxins are affecting the cardiac plexus, a 
vital part of the autonomic nerve supply 
to the heart. 

The delicate balance between the sym- 
pathetic nerve supply (YANG) and the 
parasympathetic nerve supply (YIN) has 
been broken. We restore the balance by 
applying the remedy IGNATIA in the 
simple, most effective way, which is 
unique to BioTherapy. 
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Remedying methods 

The conventional method for using 
remedies and nosodes is to place drops on 
the tongue or pillules (tablets) under the 
tongue. 

Dr. R. Voll, the inventor of German 
Electroacupuncture (EAV) used electri- 
cal impulses to apply them. Dr. F. Morell, 
a colleague of Voll and my teacher in 
Moratherapy used the client’s bio energy 
picked up through a brass rod held in the 
left hand, amplified by the MORA instru- 
ment and then pulsed electronically in to 
the right hand or the area of the body 
where it was particularly needed. 


Practical, inexpensive 

I discovered later on that remedies and 
nosodes can be applied simply and effec- 
tively by placing them in the client’s hand 
or anywhere convenient on the body, and 
then tapping lightly on the client’s arms, 
shoulder, leg or knee. Each tap stimulates 
the life-force sufficiently to expel toxins 
from the areas to which the homeopathic 
remedies held in the hand or on the body, 
are energetically related. 

The combination of all these discover- 
ies is that we now have a very practical, 


reliable, inexpensive, easy-to-learn 


of disease and for clearing them out of the 
body. We call it ‘Applied Homeopathy’. 
Whereas conventional homeopathy deals 
with signs and symptoms of disease, Ap- 


plied Homeopathy identifies and strikes | 


at the physical causes of disease. How- 
ever, at the end of a treatment we come 
together with conventional homeopathy in 


It is based on the 
discovery that a 
muscle in the hand, 
extending from the 
base of the thumb to 
the third metacarpal is 
energetically related 


to the immune system 
through the thymus 
with which it shares 


sympathetic innerva- 
tion from the second 
thoracic ganglia. 


| identifying one or two key remedies which 


method for identifying the physical causes | on their own should lead to recovery be- 


Cause they are related to the chief area of 
energy blockage - the “Log-Jam”. We 
arrive at it by objective testing and treat- 
ing; conventional homeopathy by symp- 
tomatic conjecture. Furthermore, we 
know exactly what area of the body it is 
related to. CAUSTICUM, for example, 
is related to the Coronary plexus which 
may have to be repeatedly treated to keep 
itin tune. Lycopodium, on the other hand, 
is related to the vagus nerve which must 
be kept normal for the client to recover: 
for example, from sciatica or irritable 
bowel syndrome. 

In 1962, a resolution was adopted by 
Medicina Alternativa a medical associa- 
tion founded by the World Health Orga- 
nization. It reads: “ Good Health for All 
by the Year 2000”. It soon became evi- 
dent, however, that such an ideal was fu- 
tile. The therapies upon which hope de- 
pended proved to be too complicated, dif- 
ficult to learn and too expensive and slow 
in results. It is our hope that Bio Testing 
and Therapy will help to speed things up!. 

FJ. Fox, Liverpool, England, The 
Founder of Biotesting & Therapy 
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MATERIA MEDICA 


252 pages 
Size 24.5 x 18.5cm 
y Price Rs. 150 


Home-Remedies gives you also 
@ Tips to live a healthy life 
® Medicinal uses of 150 plants. 
@ An easy-to-understand explanation of the princip 
phy of ayurveda. 
® Guidance to have your own herbal garden. 
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